MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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ay tod ry ~ 
LM) 08727 CERTIFICATE OF DEATH n9776 
SM SEE 
3 Seo |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
blots 6) eal Cecil han alc eet Many land 2 OWN Cecil 
~ — .) 2 
s 32 
= 235 B. IY OR TOWN (f ovtde corporate Ts, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g See Bixoor re 12 Hrs. Elkton 7. / 
£ oe re a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS ok 5 REIDENE 
< 5 
Seay, Union Hospital ves LJ No 
. #288 / 
= tee 3. NAME OF First Middle Tost @, DATE Month Doy  Yeor 
= +238: cntnrTt 
ee PRESSED «=©6 CHAREES TIMOTHY ATWELL uly - 30- 2H, 466 
& fe a S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. ree seg TEE en a 
> ~ a lost birihdo' lonths )0' is in. 
e es Male White wioowen [J pivoreo F]} July 29,1966 le ied ess Bi 5) 
2 = 
“ai, VEE To, USUAL OCCUPATION ive Kind of work done Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 2. CITIZEN OF WHAT 
2 pam 2S during mostol wanking even if retired) INDUSTRY None Maryland COUNT ar 
a, “3S N od t a 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 Ess Danny E. Atwell Oudia Thacke 
24 Sa rR WAS DEGASED EYEE NUS ARMED FORCES? 16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
oS = ‘es, no, or unkgown) (If yes give wor or dotes of service: : 
OSES No None Danny E. Atwell Elkton, Md. 
o 
2 oc 18. CAUSE OF DEATH (Enter only one couse per fine for (o), (b), ond (c).) INTERVAL BETWEEN 
Sf eters PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH 
a a IMMEDIATE CAUSE (0) 4 Lat 
5 ee DUE TO ; 
£3228 Conditions, if ony, which gove ) ATS i A Ans. 
es 222 tise to immediote couse (0), DUE To 
& Pees sity the underlying couse sj Pre (oeq . :, / ip) 
25 8S st. Q 
SESBL5 ea 
= 5 g Bis wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED {0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. hee ea 
es eve S$ SEEN SRR 
a = = vs {_] xo EY 
25 2 > oa f) pa 
3s 252 = 20o, ACCIDENT WAS UNDERLYING r 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
s2e r= & | OR CONTRIBUTI USE OF DEAT! 
a S82 © | (IPEITHER, NOTIFY MEDICAL EXAMINER) 
ze nee S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Store) 
@2Fo0 s Hour o.m. While Oy eile foctory, street, office bldg. etc.) 
ae = otwork C1 otwork CI 
gS 71m ony thot (I) (this haspital) attended the deceased fram, 96h, to2 VOY 46, 1966, that (I) (wef last 
So too 
Beese UL 19@€_, and that death occurred at Zo WE M, fram causes and. on the dote stated obove. 
a ees 7b. DATE SIGNED 
sfc: re" oe Moe OM h 
SotPs : ‘ 
siglo ie ee] 72d, ADDRESS 
res os E. Main St. Elkton, Md. 
as oe 
$ 23 ss 230. BURIAL, CREMATION, 3b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(Stote) 
efone (ev) Aug.2,1966| Elkton Cemetery Elkton, Md. 
i— i—4 
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if. Elicton, Mab par 
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MARYLAND STATE DEPARTMENT OF HEALTH * 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201+ E 


— 


n CERTIFICATE OF DEATH 19" 
or Sr a 2. _ 
seg iR ae i DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNTY 

Poe Cecil MARYLAND Pennsylvania Westmoreland 
23s BCH OR TOWN u Outside corporol © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corparote limits, write RURAL and give nearest tawn) 
= v write ind give neagest tows 
Bes Beiry Bolt 2 yrs. 9 Mons Mt Pleasant 16.3 
ess d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) a. STREET ADDRESS 2. RESIDENCE 

iS ? 
3 2s ‘ VA_Hospitel 296 E. Main ves C] wo 
bat 2 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ie: DECEASED OF 
BSe {Type or print) FLORENCE MAE BARNETTE DEAT JULY 18 1966 
foe 5. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [-]| B. DATE OF BIRTH 9 AGE [In yeor TFUNDER | YEAR| IF UNDER 24 HRS. 
Soo lost birthdoy) Months | Doys Min, 
2a Female White wipowed fr] Divorced {"] -17-75 yrs 
5 as 2 100. USUAL OCCUPATION epee of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
S a 3 during most of working li aye tsegred) INDUSTRY New Sprin gdale, Penna. COUNTRY? TSA 
‘g oO 
js 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


IMMEDIATE CAUSE (0) 


2 Oliver Couch (Dec) Penna. Louise (Maiden Name Unknown) 
S29 § 15, WAS DECEASED EVERINUS ARMED FORCES) [16 SOCAL SECURITY WO. [17 INFORMANT Taare 
Es (es. gp,opurknown) Hil yes ghpigay oF dates of sevice 1.98_1870—34 Hospital Records, VAH, Perry Point,Md. 
= 
ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ‘ INTERVAL BETWEEN 
#2 PART |, DEATH WAS CAUSED BY: Bronchopneumonia, Bilateral OUND s 
e2 


The law requires that the death certificote be executed within 24 hours ofter death. 


y 


= 
5 
‘= 
5 
2 
£ 
= 
ee 
oa 
Ss Zi DUE TO é : 
Ze Conditions, if ony, which gove Carcinoma Of Left Breast With Metastasis 
6-232 rise to immediate couse (9), DUE TO r= co = 
Devo stoting the underlying couse 
3325 lost. © 
2485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S Zen & . pie: Genes PERFORMED? 
= = a 
TE ees = Arteriosclerosis, Generalized wei) WO 
25252 & | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 18.) 
oe]. & | OR CONTRIBUTIN AUSE OF DEATH 
Fa S582 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=Zf use S [20 TIME OF INJURY Month, Doy, Yeor TOd. INJURY OCCURRED |] 208. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Store) 
OS ae 2 Hour om. While — Not While foctory, street, office bldg. etc) 
2 5 = = ot work ot work 
85227 21. t certify thafX{!) (this haspital) attended the deceased fram_LO=c = , 13 82 if =16 , IO Mason WaT IER 
Heese xowectecdenencondcoti and that death accurred at £2? 2MARbm causes and an the date stated abave. 
Eseose aH 2b. DATE SIGNE 
<25ce Zo. SIGNATURE } i) 
= ‘ ATTENDING py, MED. STAFF a 
Se ae ig) vid by, } MD. _ PHYS. oieecron CL) pays, OO) 718 86 
Zs54c= | 2c. PHYSICIAN'S 7 22d, ESS 
zrg23 / wiles) BEN ROWFELD, M.D. VES PERRY POINT, MARYLAND 
wso = — 
Se s ae BURIAL, CREMATION, 3b. DATE THEREOF : 9 it fl ICAYGN (City orfown) (Copn (Stote) 
zorece oe (OVAL (Specity) “7 y Z2 7 
ot oo ae ~2/\ Seg tiie glr A eliarial leves.< VV flble fee fp _é 
se UNERAL DIRECTOR paler ny area 7\ 2b. REGISTRARS SIGNATURE 
VR ANS (4) 
20M1 i Ai” DATE JUL 2 2 1866 arto, | Z 


rd | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH N 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 


= 


i Pay 
s 09775 CERTIFICATE OF DEATH 09778 
Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sos o. COUNTY o. STATE b. COUNTY 
os CECIL MARYLAND MARYLAND ; 
23s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Po write RURAL ond give neorest town) 
a” 38 PERRY VILLE 5 mes 27 DARLINGTON Meh = gf 
eee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS © REIDENE 
co Se eee ? 
2s VAH, PERRY POINT, MARYLAND ROUTE 1 ves fel no C] 
Ee 3. NAME OF First Middle Lost 4. DATE Month Do Y 
>see | Y ear 
ea DECEASED OF 
BSE (Type or print) CLINTON, BROOKS DEATH 9 
Foe 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE ae 
eS MALE NEGRO wiowen [J pivorceo C] 5~3=9h, 2s. 
S/ See 10, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TH. BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
Y ig 
= 225 during most of working life, even if retired) INDUSTRY COUNTRY ?. 
$e ARMER HARFORD Sin 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o]> 
S JAMES E, BROOKS LAURA THOMPSON 
e 
Ena Re ASEM STEE USER FORCES? 1: SOCIAL SECURITY NO. 17. INFORMANT Address 
ees es, no, or unknown! yes give wor or dotes of service! 
ZEo YES | ww I 213 A HOSPTTA ] RYLAN 
Sao 18, CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (¢).) INTERVAL BETWEEN 
£3e PART |. DEATH WAS CAUSED BY: a A phy, Bias 
Sss ; _ IMMEDIATE CAUSE (o) Pa laonary Conge on_and_edems = S 
ae ap DUE TO 
os 
228 Conditions, Hon, which Ta )_Arteriosclerotic heart disease vests 
225 tise to immediote couse (0}, 
eee stoting the underlying couse DUE TO years 
gee lost. Ss ire coe (__Arteriosclerosis, genera ed 
485 _- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
£25 =} as a as RFO ? 
25s 3 YES yo 
sz & | 200, ACCIDENT WAS UNDERLYING C] ‘0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
sls & | oR CONTRIBUTING CI CAUSE OF DEATH 
Eee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
yee S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
= 3 e 3 Hour o.m. While Not While foctory, street, office bldg,, etc.} 
a p. ot work ot work 
22s : - ” 
Sree 21. | certify thatétktthis hospital) ottended the deceased from_____ 2.7 _, 19 64 ee, 19 that Soka blots 
ese Hine OOS 9 Qy', from causes and on the dote stated above. 
Gas 220. SIGNATURE 22 tide nen am ie 2b. DATE SIGNED 
eos C, E. LAWSON mo. pHs. _(C)_oirecton C1 pars. Tal 66 
Ss ie. Frm eee 7d. ADDRESS 
a a ras - 5, LAWS AH, _PERR 
ws 
= Be 30. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
oes RM MOU - 7-¢4 | CLARKS CHAPE KAIMTA ARFORD MD 
a“ DAGPUNERAL DIRECTOR Tee “ADDRESS. 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Z . 
20 m/s HOME el Re hee So i pare J 966  fClerfas era 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 09779 
<a F— 
2 3S 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s a. CDUNTY Cecil a. STATE b. COUNTY 
ee ec. MARYLAND. Md. Cecil, 
Sow b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c, CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
= 8 Cecilton Rural Rural  Cecilton ¢ / 
3 on d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. a ER 
Ssa™ 
Ess . yes [4_ no] 
>_& = 
sss 3. NAME OF First M » Di 
3 3 = Neceiete irs Iddle Last 4 Gare Month Day Year 
ese (Type or print) Mabel Le Burris DEATH July, 4, 19 66 
Sos 5. SEX 6. COLOR OR RACE |7. MARRIED §&] NEVER MARRIED [~]| & DATE OF BIRTH 9. "AGE (in years | FUNDER 1 YEAR|IF UNDER 24HRS. 
wee Femal Whit wippweo [7] pivorceo["] | October 14,1901 64. oe | pra a | sy 
BS5 Female e 2 yrs, 
< “ec 10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 25 during most of working life, even If retired) INDUSTRY COUNTRY? 
8 
g258 Housewife, Home. Md, U.S.Ay 
aa 
arg 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ee Andrew Leybold Sarah Whitlock 
= 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
: No. Elwood H. Burris, _Cecilton, Md, _21913 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: DYSETAND(D ENT! 
. IMMEDIATE CAUSE (a) $year — 
7 DUE TD 
Conditions, If any, which (b) 


gave rise to immediate 
cause {a), statIng the DUE TO 
under! cause last. (c). 
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ray 
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a 
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ee 
ae 
B 
3 
3 
a 
mS 
“ss 
ingad 
Bao 
a 22 
Sf. 
5 
aes 
ees & | PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) |19. WAS AUTOPSY 
ofS = ar ae a PERFORMED? 
3°38 s yes [[] ND 
on DD fA l= 
ppoes = 2 TUE RE Peeene fahd ib. ERS ine Bait: (Enter nature of fnjury in Part 1 or Part 11 of Item 18.) 
a 3 
Boas © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= on 
2 $Be g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
EB~BZa ri Hour a.m. factory, street, office bidg., etc.) 
abot 8 While -— Not While 
a 28s Ss p.m. 19 at work[_] at work (| 
3 ae 2 21, | certify that (1) (this hospital) attended the deceased from_August , 19 to_4 July, 6. that () (we) last 
= =s i 
= Ses saw the deceased alive o ¥ 1966_, and that death pccurred ate: OM, from the causes and on the date stated above. 
one a JUR 22b. DATE SIGNED 
wo = 
ZEa0 ATTENDING MED. STAFF | = f 
ease ! (VY | Mo, Pars. a pirector [] puys. C1! 5 
E= .o | 4 . 
% / NAM 
sss | * a) Wallace Obenshain. M.D. Cecilton, Md. 21913 
oZo5 id 
eres 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
2 
oo0G REMOVAL (Specify) t Co: Md. 
os Burial July,7,1966 Galena Cemetery Galena, Kent Co; . 


VR AIS (4) 
20M 1/65 


FUNERAL DIRECTOR ZA Wi 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 ’ 
of, ore JUL 8° fobcnnlrs Yusdge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ‘i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = - . 
‘, Mi NS784 CERTIFICATE OF DEATH AY TSO 
ezs |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission, 
Sos 0. COUNTY 0. STATE b. COUNTY 
Sets CECIL MARYLAND : TEXAS : 
23s b. CITY OR TOWN (If outside corporote ae c. LENGTH OF STAY IX 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town’ 
te P ) 
ee 2 write RURAL ond perey neorest "yn nt 2 yrs mos San Antonio 
A) é 
eS: lave 
= ex dd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. TS RESIDENCE 
= ? 
Beeld) VA Hospitel ves [] NOX] 
= Ce 
Stee 3. NAME OF First Middle Lost 4, DATE Month Dor 
>Ss Y 
See tater ine carter Be Butler Bean July 2h 
= is KS $. SEX 6. COLOR OR RACE 7. MARRIED lel NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years 
os = 6 lost birthdoy) 
45 Male White wioowen [] pwvorceD [7] 90 
5 Sc 
S32 
aS 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
( 
during most of working lite, even if retired) INDUSTRY 3 COUNTRY? 
laborer = Tacketts Mill, Va. U.S.A. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 
é Umstead Butler (d Agnes 
mS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? + 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=5 (Yes, no, or unknown) [(If yes give wor or dotes of service} 
a 051-22-74-25| VA Hospital Records Perry Point, Md. 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Gah aa 
ee ‘ie WH AMINE use) Probable ventricular fibrillation stad 
ES to DUE TO 
Conditions, if ony, which gove )_Arteriosclerotic heart disease, severe 


tise to immediote couse (0), 
stoting the underlying couse 


fast. ()_Arteriosclerosis 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ia WASATTORSY : 
Gad no [) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. Nyt OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg, etc.) 
pm. 19 at work L] ot work [J 


24 saciaietinednaics ui bas sais attended the deceosed from 


MEDICAL CERTIFICATION 


OD | 19___, that Powe est 
im causes ond on the dote stoted obove. 


22b. DATE SIGNED 
7 2h 66 


Sig and af SrBOR 


ATTENDING MED. STAFF 
PHYS. C1 _ pirector pays, Eel 


should be fed with the State Dept. of Health prior to bur 


f, CREMATOR 2309 LOCAHOMACity or Town) (Coypty) (Stote) 


ipa 
AL Can, \fAat. Ar 
250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


DATE AUG 3 1996 pcionls 


Page 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendi 
director, poge 3 should be detached far use os the buri 


BA 
=> 
2a 
Ey 


4% 


TO — 2 EXAMINER: This certificate should be executed within 24 hour. 


‘s after death, If - ) is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


| Pa 
FOR STATE: 
HEALTH DEPT. 


ges 1 and 2 with the State Department of 
t within 72 hours after death. 


a page 


1g with form PM3. Page 5 may be retained for your files. 
permit. Fil 


I-transit 


xaminer’s Office alon: 
ted agent, prior to burial, cremation, or removal, and in 


its designa 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial 
Health or 


please execute the certificate, writing the word 
4 should be forwarded to the Chief Medical E: 


YR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09782 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N97S4 
1, PLACE OF DEATH 2. USUAL RESIDENCE [Where deceosed lived, If inslitutiom Residence before ‘edmission) 
SESS Ts tae ct e, STATE Virginia B.COUNTY Andin ecto 


b. SSR weit Seren, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside eorporete limits, write RURAL and give neerest town) 
Perry Poin 5Yrs,G@fonths Alexandria 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: e. 1S RESIDENCE 
Veterans Administration Hospital 5303 Senger Avenue ye] xo 
3. NAME oF First ~~ Middle —— ~ Last 4. DATE % Month Dey Yeer 
{Type or print) JULIUS Je CELANI | DEATH 7 6 19 66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [“} NEVER MARRIED [_] 
wipowep [_] Divorcedy | 


MALE WHITE: 


6-10-93 


. ae 


ghee Deys Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
feur Italy USA 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ANTHONY CELANI ROSA MORGANTI 
ae WAS kane abe IN Bet ROD pone ‘ 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

fe, po, or unkown, lyes giye weror doles of service) 
Yes Will 231-20-5736 | Hospital Records, VAH, Perry Point, Maryland 
18. CAUSE OF D: [Enter only one cause per line for (e), (b), end {c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PARTI. DEATH MeoATE cause )_ Multiple Hemorrhages of Lungs & Pelvis 
DUE TO 


Conditions, i eny, which ) Multiple Fractures of Ribs, Pelvic Bones & Legs. 
Tarte ne andeng (BHETO 
SihAe Sheer ae )__ Fal. from 4th Story Window - BLDG. 23 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e) 


19. was AUTOPSY 


While Not While fectory, street, office bldg., etc.) | 


Hour em. 
ad jot work [] et work 


pam. 19 
21, I certify that | took charge of the remains described above, held an Autopsy [L}’ Inspection [_}. Inquiry [AF and in my opinion 
death resulted from: Natural causes mal: Accident iar Suicide 24 Homicide [I Undetermined manner oO 


Oa CHIEF MEDICAL EXAMINER [_} 
tA 


ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X}-—~ 


EXAMINER'S . 
NAME (Tye) “7 7 // an ae. 4 dress (Street, city, town, or county) -2-LE 
Fie, BURIAL, CREMATION,| 22b. DATE au | ie, NAME O Lae OR Sais ‘ORY 22d. LOCATION (City, own, or ecunly)~—~S*( Siete) 


All 5. Nee Arlington National Fo. Myers, Va. 


Saeral My i a 
DIRE, OR SS 24a, REC'D BY REGISTRAR Pe REGISTRAR’S SIGNATURE 
LL Leeatusde fac oli TUE 


1 
1 


z 

2 FORMED? 
i= 

Pol YES 

= 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert I or Pert Il ol item 18.) 

& | PRIMARY (1 or CONTRIBUTING (J 

| CAUSE OF DEATH. 

3 20c. TIME OF INJURY ~ “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
a 

= 


ACTUAL 


SIGNATURE M.D. 


\ 


fter death... 
(3) 


the funeral 
ages | and 2 


b 


din any event, within 72 haurs a 


and campletely filled in b 
se remave carban papers. 


rf 


mh 
i 


SiC 


‘ 


, ar remo 


, crematian, 


| ar attending physician. 
After this certificate has been signed by the attending 


directar, page 3 shauld be detached far use as the burial-transit permit. Thi 


shauld be fied with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


x 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


© ye 
CERTIFICATE OF DEATH 9782 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
0. COUNTY - a. STATE - b. COUNTY Ve 
Cecil MARYLAND Virginia Frederick 
b. CITY OR TOWN (If autside corporate limits, CE OF STAY IN¢ib ©. CITY OR TOWN (IF cutside corparate limits, write RURAL and give nearest fawn) 
write RURAL and give nearest tawn) years ‘ 
Point inths 17 days Winchester 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d STREET ADDRESS @. 19 RESIDENCE 
ON_A FARM? 
VA Hospital 506 Kerr Street ves C] NoX® 
3 NAME oe First Middle Lost 4. DATE Manth Day Year 
(Type or print) Lohring Je Cooper DEATH July al 1966 
S. SEX 6. COLOR OR RACE | 7. MARRIED (X] NEVER MARRIED [}} 8. DATE OF BIRTH 9. AGE D yeors | IFUNDERT YEAR [IF UNDER 24 ARS. 
Mal last birthday) Months | Days Min. 
e White wivoweD [7] pivorceD []} 12-19~9) Ws. 
1D, USUAL OCCUPATION (Give Ey af bo dane 10b. iN Cs OR 11. BIRTHPLACE {County & State, ar fareign cauntry) 12 cmEN oF WHAT 
luring most of working lite, even if retired! 
panies arm Gore, Frederick Co. ,Va. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Marshall Cooper Fannie Gill 
ti WAS Miciene tiie ARMED. iy 4 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, unknown) s give war ar dates af service] 
ths fica 217-54-752 VA Hospital Records, Perry Point, Md 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (¢).) A INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Bronchopneumonia, Left Lung, Severe SONSEANLIEM Ha yy £ 
J IMMEDIATE CAUSE (a) 
y, DUE To a : . 
Conditians, if ony, which gave ) Arteriosclerotic Heart Disease Unknown 
rise ta immediate cause (a}, DUE TO 
: fa . 3 
sols the underlying cause fi Arteriosclerosis, Generalized Unknown 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) De ey 
S oe ees 
3 vs LE No O] 
35 | 20a. ACCIDENT WAS UNDERLYING 1 ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [aoc TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 20%. (City ar town) (County) (Stote} 
3 Hour a.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 
21. | certify thaf HRDEXSXMSGMOKattended the deceased from October 29 , 1931 _, to Jul , 1986, 
CUMUCE NE X., and that death occurred at2: LOpM, from causes and on the date stated abave. 
220. SIGNATURE 22b_ DATE SIGNE} 
ATTENDING ‘MED. STAFF i ia 
MD. PHYS. bieecror CI pats OO] 7 1 86 


72d. ADDRESS 
A.G. GILLIS, M.D. VA Hospital, P 


a. BURIAL, CREMATION, ‘Bb. DATE THEREO) ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Eau eat) T-18=06 Mt.Hebron Winchester,Va. Fred. Va. 


By wee R ADDRESS ISTRAR'S SIGNATURE 
APENNINGTO SONY HAVRE DE GRACE, MD. h 


f nt) 


Healy 


7c. PHYSICIAN’: 
NAME (Type) 


tér 


(@ 


pers. Pages 


~~ 


pay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, within 72 haurs af; 


lease remave carban 


© 


nd in any event 


physician and campletely filled in by the funeral 


th 


permit. 


igned by the attendin 
, cremation, ar re 


shauld be filed with the State Dept. af Health priar ta buria 


~— 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


3s 
=> 
=z 
= 

as 


bot ee 
' Q CERTIFICATE OF DEATH 097 § 3 
T. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ’ o. STATE b. COUNTY . 
Gee\ MARYLAND Marples Geel 
B. CITY OR TOWN (If outside corporote limits, CUENGTH GF STAY IN 1b |} c CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL ond give neorest town} 
Ben Pee) C\orlarteuw alll 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) & STREET ADDRESS © RSI 
GREE a OS Ro Box 11? vs [10 
3 NAM OF First Middle t Tost DATE Month Doy Year 
F 
{Type or print) iS \eaner 4. © reueh DEATH Ju XL 1 66 
5, SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8 DATE OF BIRTH ACE rn + FUNDER YEAR TT UNDER 24 ARS. 
fegirthdoy) [Months | Doys | Min. 
Femeare| Whar wiowe [J pivorceo [J F-aye oT muds eto 
100. USUAL OCCUPATION Gs kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working it, aven ifxetired) INDUSTRY Re r COUNTRY? 
aan uw ihe NRK, Gans (vous US RK 


13. FATHERS NAME 
Witte Ww at, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. $ 
(Yes, wy unknown) |{If yes give wor or dotes of service} 


14. MOTHER'S MAIDEN NAME 


Rn diesen 
Address 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond {c).) a 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (0) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
ce a ee @ 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
= CONSABUTING SIS (DERIE 
3 Aine VA OL, YES no [] 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 
B | OR CONTRIBUTING CI CAUSE OF DEATH 
“7 | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2c. PLACE OF INJURY (Home, form, | 20. (city or town) (county) Grote) 
= Hour o.m. While Not While foctory, street, office bldg., atc.) 
. 1 ot work of work 
21. L certify that P(this ay as the deceased fram_ =“, 19. GG, ta_A= 2, 19.46, that (I (we) last 
sqw the deceased alive an =2-__§19_GG, and that death accurred att! So AM, fram causes and an the date stated above. 


22b. DATE SIGNED 


<7 MED. ST 
R.. Ho. Pe Rt peer OO pe OO TV~2-66 
Te. PHYSICIAN 22d, ADDRES 
pes nu) =) ON Sy Rasa a Kd. otk Goad Macygl ms. 


| POBRAE High 3b. DME THEREOF 23. NAME OF CEMETERY OR-GREMATORY J 23dy LOCATION (City or Fown) yy (Stote) 
Meme | 230 £_. |ininchn emekey Nile Piey NW evi04 
24, FUNERAL DIRECIDR a LMS, ADDRESS OX re] pS 25d, RECD 8f REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
brew? Lino, VAS “4 (HEM taste g G66 arb, Ves 


: 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ry 
Se 0S785 CERTIFICATE OF DEATH 9784 
Ss ges Bree at eae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pemiae ts aC £ a. STATE b. COUNTY 
Soca “Cecil MARYLAND lest Virginia 
bea b, CITY DR TOWN (if outside corporate limits, LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and lve nearest town) 
Bse write RURAL and give nearest town) o7 a 
g =3 Perry Foint 3°mo8. 27 days Wavaling Seg 
= vin d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |! d. STREET ADDRESS @. 1S RESIDENCE 
& =8527| vet Administration Hospital 1 ge 
“ €2g5//| Veterans nistration Hospita: 1008 Lind Sivect ves] nol3} 
= 385 Be Gas First Middie Last DATE Month Day ‘Year 
= 2 se (Type or print) CLAIRE M DAVIS DEATH July 8 19 66 
te Ses 5 SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE Bis pope avENR ual uEth 8 
s ‘Months | Days | 
8 EES Female | White wivoweD [] _pwvorcene]| 8/9/1898 oy ee eal 
° e°s 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign ron T2. CITIZEN OF WHAT 
3 s 3: TEE ere life, even If retired) INDUSTRY Beluont, Ohi UNTRY? 
oe StS vt weoeeeoe ’ fe} 
g ees 13, FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
a : 2 
E BEE Sheridan Davis (Deceased) Ethel Gillespie (Deceased) 
iS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
3 zs (¥es, ne, of unkown) | (Ifyes give war or dates of service) be 
B“*5s Yes 277-12-0418 | Hospital Records, VAH, Perry Point, Md. 
ly eS xs 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Win ae ld 
Se, PART |. DEATH WAS CAUSED BY: rm 
=Su85 WMEDSIATE cause Sronchial Pheumonia , ConfluentanddTerminal |_1O days _ 
£2 228 fF of] BUnTO Aspiration 
Seass Conditions, if any, which Congestive Heart Failure 10 da 
5 a ee gave rise to Immediate Gong Hs 
Se sZt cause (a), stating the DUE TD 
Ze ie = underlying cause last. ) 
seeoe & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS AUTOPSY 
Pe ee) ie ; 
F5 828 2|§| Diabetes Mellitus ves NOT] 
=z see t= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
=a tus & | DR CONTRIBUTING (1) CAUSE DF DI 
eg eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a £22 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 
es oa “= while Not While factory, street, office bidg., etc.) 
> Ses w 
2a 288 = p. m. at work at work 
S322 21. | certify that * this hospita siierea the deceased fom_March 1] ,1965,to July 8 , 19.66, thatdtixteatsoxth 
ES S25 XR cand that death occurr: M, from the causes and on the date stated above, 
3 = Sone 22a. SIGNATURI | 226. DATE SIGNED 
Ze ATTENDING MED. 
S588 : mo. PHYS. 1] _pirecTor [1] PAYS. 7-8-66 
Beaey 2oearriaTe ates 22d. ADDRESS 
ia i e) 
aces. / | | 4; ; VAH., Perry Point, Md. 
Ser es 23a. BURIAL, CREMATIDN,| 23>. DATE THEREDF 23. NAME OF CEMETERY OR CREMATORY 23d. LOGATIDN (City, town or county) Gtate) 
efert Cognit a Gardens | Belmont, County, ohie 
aes jens ff q 
re 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) DATE JUL 11 1966 flor q 
20M 1/65 


\ 
es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09786 CERTIFICATE OF DEATH 09785 


|, cremation, or re 


director, poge 3 should be detoched for use os the buriol-tronsit permit. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


13 F 


>) 
ge 3 i Seay DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
on a. . STATI 
ae s Cecil MARYLAND oSTNE Maryland bCOUNTT Ceeid 
2 3S b. CY uh rev Ui utside carparate limits, ¢, LENGTH OF STAY IN Ib c CITY OR TOWN (IF Gite carparate limits, write RURAL and give nearest tawn) 
3 $ write RURAL oe nearest tawn) D 0 NE Rural, obth East oo? J 
< ed d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. BY E i ENCE 
me Union Hospital Yes falas 
=a 
=S5 3 NAME OF First Middle lost 7. DATE Month Day Year 
2 OF 
S52 (Type cr print) HAZEL LEE DILLOW DEATH July 4 19 66 
= Pat] S. SEX 6. COLOR OR RACE 7, MARRIED ial NEVER MARRIED G 8 DATE OF BIRTH 9. AGE (i years IF UNDER YEAR} IF UNDER 24 HRS. 
S32 PF W s|_ birthday) Min. 
ES ‘enale hite wipowed [% oworced []] Feb, 19, 1912 1 Y's. 
po 2 is USUAL Rng Give mat ra done 10b. KIND on BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. ree WHAT 
os luring masj.pf warking life, even if retires he RY? 
S82 om Hfousewife HORS Wythe Co. Virgina 
i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a William H, Stroupe Minnie B, Bateman 
= 


i WASDECERSED EVENS ARE FORCES? op SOCAL SECURITY HO. T7. INFORMANT Be 18 
0, ar unKnawn, s give war ar dates af service} 
‘No Wed 2y-32- YLS: Luther G, Dillow North East, Mi. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
, _ IMMEDIATE CAUSE (a) 


\ DUE TO 


Conditions, if ony, which gove (a ANS eR eos os Ni sel Wee Atos 
tise ta immediate cause (a), DUE To 

stating the underlying couse 

last. nn ( 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CO! TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pee 
Ss 
E Renee oes Cape, ves] No L® 
= 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED ‘2e. PLACE OF INJURY {Home, farm, 20f. (City ar tawn) (County) (State) 
y Hour a.m. While Nat While factory, street, affice bldg., etc.) 
at wark at work 
21. E certify thot\|)(this hospital) attended the deceased fram. a , 1923 ta & , 19.46, thata!))(we) last 
the deceased alive an___ “>= 2. _19_GG, and that death accurred at \O> HM, fram couses ond on the date stated above. 
22a. KIGNATURE 2%. DATE SIGN 
: \\ ATTENDING MED, START 
ma kK _MD. PHYS pirecror CL) pus. OL 7. 
} 22d. ADDRESS 
4, Mauldin Ave, North East, Mi. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
pruovatret — | 7/8/66 | North East Methodist North East, Mi, 


24, FUNERAL DIRECTOR 7 Vi A RE 22 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Gran neral H¢r 4 : a r ; 
LUM) h Fast, Ma,loe JUL 8 66 He 
tf 


rq = ~ <. “? a ‘iw = —_ 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATS 6 
dé 


a 2 CERTIFICATE OF DEATH 
“fF rf 4 437879 
' = a a 
3 2 i] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admi: ) 
he ee le a. STATE b. COUNTY 
s 272 Cecil MARYLANO Md. Kent 
& fe = 
3s Es b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b }/ ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
as 2 write RURAL and give nearest town) 
ey 225 ee, 
Shoes Elkton Galena y- 

@ = 3 on G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Whe eons 
ee E 
apa Devine Nursing Home yes[_]_No 
Pos ha 3 
= 3 se 3. Tyee First Middle Last 4. DATE Month Day Year 
= C4 ee 

ese CSperercain®) Arthur Wallace Duhamel] DEATH uly 25, 1966 
Soe 5, SEX 6. COLOR OR RACE | 7. MaRRIED 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR|IF UNDER 24 HRS, 
B25 fel NEVER MARRIED [] LF UNDER 1 VEARIIF UNDER 24 HRS, 
Br hee last birthday) ee) Oays | Hours | Min, 
555 . 2 NIBCWEDIL] oworced [_] |November, 4,1882 | 83 yrs. 
cs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s o during most of working life, even If retired) INDUSTRY COUNTRY? 
Se 
OO Ret. Carpenter Building Construction Mde U.S he 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a John Duhamell Lydia Hague 
Te 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=o (Yes, no, or unkown) | (If yes give war or dates of service) 
Se . 13-14-1171 (|Mrs. Katie Duhamell, Galena, Md. 21635 
ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
26 PART I. OEATH WAS CAUSEO BY: 4 CNSE LAND IDENTY 
Se Paina Chronic ohstructive bronchitis Years 
. 7 DUE To 
Cenditions, If any, which @) 


gave rise to Immediate 
cause (a), stating the ( OUE TO 


underlying cause last. (c) 
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART1(a) | 19. Uy Sdleeld 
- an ? 
= 
2 senility ves [] NOD 
& | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Pert | or Part 1! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from__2 Jan, 19-66 to_25_Jaz44y19_66G that (1) (we) last 


saw the deceased alive on__25 Ty} 1966 _, and that death occurred at4y. 1.4, fromthe causes and on the date stated above. 


22a. SIGNATURE Fal DATEASIGNED 
r ATTENOING MED. STAFF A 
f ) M.0.__ PHYS. ye orector [] pays. [1] 5 
RESS 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
director, page 3 should be detached for use as the bu 


22c, PHYSICIAN’ 22d. ADDI 
j  ME@P®) Wallace Obenshain. M.D. Cecilton, Md. 21913 
23a. BURT rea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
\ pura July,28,1966 | Galena Cemetery. Galena, Kent Co; Md. 
-PFUNERAL OIRECT » AOD! ? 25a. REC’D BY REGISTRAR . REGISTRAR’S SIGNATURE 
aioe omAG 1 1965 _fOhonbey Jongg 


— 


ag 


the funeral 
‘ages ] and 2 


within 72 haurs after death. 


ban papers. 


hen please rei 
, crematian, ar removol, and in f 


-transit permit. TI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


fied with the State Dept. af Health prior ta bur 


ye 


Page 4 may be retained by the haspital or attending physician. 
hauld b 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


director, page 3 shauld be detached far use as the burial 


sl 


2 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C9738 CERTIFICATE OF DEATH 09787 


PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before cadmissiony 
a. COUNTY 0. STATE b. COUNTY , 


= 


Cecil MARYLAND Maryland a 
b. CITY OR TOWN (If autside carparate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate fimits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) 5 } 
Perry Point yr yes Seat Pleasant Mr 9 
d, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d, STREET ADDRESS oR RESIDENCE 
Veterans Administration Hospital 606 64th Place ves C] No Ce 
eT NAME oF First Middle Last 4 DATE Month Doy Year 
‘ype or print} JOHN We DYKES DEATH July 26 966 
5. SEX 6. COLOR OR RACE | 7. MARRIED FR VER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDERT YEAR | IF UNDER 24 HRS. 
NEVE O lost a Manths | Days} Hours | Min 
Male Negro wiooweD [] pvorclD | 415-94 ieee ays 
10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12, CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY , COUNTRY ? 
Chauffuer Cooksville, Maryland U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown (Dp) Mary Unk 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [(\f yes give wor or dotes of service: 
Ye Why 0=34=-956 A Hospital Record Poin Md 
18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) pie oe 
PART |. DEATH WAS CAUSED BY: ; . 
, IMMEDIATE Cause (a) cronchopneumonia OWSETAND PERTH 
F260 DUE TO 
Conditions, if ony, which gave w)_Arteriosclerotic heart disease years 
fise to immediate cause (a), DUE To 
stating the underlying cause ; ‘ 
TBE ()_Arteriosclerosis, generalized ears 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eens 
= yts PJ no ( 
= | 200. ACCIDENT WAS UNDERLYING LI 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Ii af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
SS | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or tawn) (County} {State) 
2 Hour a.m. While Nat While factary, street, affice bldg., et.) 
ot wark ot work 


21. | certify that @ 
sone the: 
‘Ta. SIGNATURE 


ospital) ottended the deceosed from_t@bDe 2° ,9W8L ,taguly 29 _, 19 SO thaxtprwe test 
Sacx¢x and that death accurred at 3:45 M, fram causes and an the date stated abave. 


ATTENDING MED. STAFF PEED 
MD. _ PHYS. OO oirector OO pays, Gt 7-26-66 
22d. ADDRESS 

A 


Ss. VA Hospital, Perry Point, Md. 


Ba. BURIAL CREMATION, | 23b, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
REMOVAL Speci) 
Remov 0/66 ARLINGTON Nat’ M myees VIRGINIA 
247 FUNERAL/DIRECTOR / 2Sa. RECD BY REGISTRAR b. REG! R'S SIGNATURE 
feats Keren TUE Se ede” Pete ee 
M¢Guire ner n, Cc Dae if aa 


2c. PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pi 


= 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
wale 3) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes |] NO 


‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


09789 CERTIFICATE OF DEATH OOK 
ae > PESEe 
3 See 3 |. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
53 0. COUNTY . STATE Y. 
t. €os Cecil MARYLAND OTE Ds strict of Colftias / 
S 2 3s b. CITY OR TOWN {if outside corporote limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2&5 p ) 

o =s8r write RURALgnd give peorest town} 5 4 

g pes Perry Poin 83 days Washington BE, 

2 ss d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS ©. RESIDENT 
a Er , ONA FARM 

~ s . + 

2. 2 sc 77| Veterans Administration Hospital 1620 5th Street, N.W. ves [] NO 
Eee eee 3. NAME OF First Middle Lost 4. DATE Month Do Year 
Sees ee DECEASED OF i 

ey = a= Sh (Type or print) ALBION Pp. EDMONSTON DEATH July 10 v 66 
£ fe: 5 SEX 6 COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [~]] 8. DATE OF BIRTH 7. AGE ‘aad uaa TYEAR [JF UNDER 24 aS 
co > i 10} nth 2 
3S Male White wiowed vivorceo [] 4-17-90 ae le ae - 
4 ; 

| 100, USUAL OCCUPATION {ove kind of work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 

= = during most of working life, even if retired) INDUSTRY Jers ey c ity ey Teen 

2 3s 2 Ne de eDeAe 

2 3a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= ee 

s S2 Robert Edmonston (D) Evelyn (Unk) 

cee =i 5 5 WAS DECEASED FL a US, ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

c-7 4 @s, NO, OF UNKNOWN, yes. give wor of dotes of service] 
3 BE es ww 79-62-7798 |VA Hospital Records, Perry Point, Md. 
ce 2 S 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} INTERVAL BETWEEN 
a PART DEATH Was DIATE CAUSE (o)__BLOnChopneumonia 

£58 > 32 

ee DUE TO 

3 = Conditions, if ony, which gove (b) Cerebral thrombosis 

Ey 

= 

3 

@ 

2 

= 

= 


After this certificote hos been si 


director, page 3 should be detached for use as the buriol. 


should be filed with the State Dept. of Health prior to buriol, cremotion, or removal, 


Page 4 may be retoined by the hospitol or attending physician. 


a 
= mM. iba OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote} 
= Hour 0.m. While cay ee foctory, street, office bldg., etc.) 
2 atwork L]_otwork El 
a 2h al ct He ae seein ae attended the deceased from_Arril 16,1966, ta duly 10 | 19_ODtharaeivesnst 
Fe & sevsthe Wxuxx, and that death occurred at_2 200M, am causes and an the date stated abave. 
<2s 7b, DATE SIGNED 
See 1/12/66 
2>oe= / Tic. PHYSICIAN'S a ADDRESS 
Bes NAME(Type) S, GOLDGR e VA Hospital, Sey Point, Md. 
a Soh 
3 ES Zao, BURIAL CREMATION, Zb. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote} 
oto Removel( Cremation 1/66 matery Washingten, D.C. 
ate Li ADDR 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 

VR AI5 (4) a 

20 M 1/66 DATE 


us 14 1966 974... 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospitol or attending physicion. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . =e 


CS7S9 CERTIFICATE OF DEATH U97S9 


em Vagal MARYLAND STATE DEPARTMENT OF HEALTH 


/ 
Gs 
ezs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sos COUNTY . STATE b. COUNTY 
Boe 3 Cecil rans i Maryland (ON SS Gecsit 
= 3s b. st ORC (If outside corporote limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
=e : write PeLey pee 1h days Ghar ieétown 5 
£5 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS @ 1 RESIDENCE 
= ERS VA Hospitel A Ra 
Baie 3) ospit = ves No [[Rax 
Ste 4/ 
= 3. NANE OF First Middle Lost 4. DATE Month Doy Year 
= {Type or print) Russell E. EVANS DEATH July 16 19 66 
i S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [~]] 8 DATE OF BIRTH HSE fr ol REBUT F MLS. 
> E lost bir 10 lonths joys: ours: in, 
XS Nale White wiooweo [7] pivorceo [] 10 7 10 Y Wad. alt : 
g&e 100. USUAL OCCUPATION| Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or forei soa 12. CITIZEN OF WHAT 
5 ty ig 
es during most olwortpal fe, ord if aries) INDUSTRY Cecil County, Maryland COUNTRY ? 
goc Th. SeA. 
Bas 13, FATHER'S re 14” MOTHER'S MAIDEN NAME 
== 8 Oscar Evans Elizabeth Everly 
aes TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
yee 5 (Yes, no, or unknown) |(IF yes give wor or dotes of service] 4 " 
£E2 Yes WW IT 216 07 86 88| VA Hospital Records - Perry Point F 
Fe a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) TEBE 
£52 PART |. DEATH WAS CAUSED BY: 
Se IMMEDIATE CAUSE (o) —ACUte myocardial infarction 
SPs if | DUE TO 
oS Ly 
S22 paar aren ) Pulmonary edema, severe, bilateral -2 days 
eae stoting the underlying couse DUETO 
ses eS ee @ 
ges = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Je Wes ano 
@ 7 ? 
ee ile Cerebral thrombosis 6 months ago with right paraplegia ves PR NO CJ 
Sst = 200. ACCIDENT WAS UNDERLYING C1) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eu & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vee S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20t. (Cty or town) (County) (Stote} 
£a0 = Hour o.m. While Not While foctory, street, office bldg,, etc.) 
ae . 19 ot work Di otwok O 
rage 21. I city that i (this hospital) attended the deceased from On 1 O 00 19__, Prat 
ese : A xxxitxxx, and that death accurred cer Fram Causes and an the date stated abave. 
ofe 
6s= Zo, SIGNATUR] 22. DATE SIGNED 
woe 
ied C17 66 
a 32 <3 -_ 
Pe 
ges / VA Hospital - Perry Point, Md. 
us col 
a s 3 %o. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
o* s BEMOYAL Saad 7 -17-66 HopeWell Cemetery Cecil County, Maryland 
E (Le 2 Ee 250. RECD BY REGISTRAR . REGISTRARS SIGNATURE 
VR AIS (4) oe Af it } 196 alo Po ’ 
20 M 1/66 DATE dd 


ficate be executed within é hours after death. \ 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


¢ ? ore 
Maes & & Son, Perryville ,Md 


Ps 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C3791 CERTIFICATE OF DEATH 0O7IU 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
ates a, STATE b, COUNTY 


OY 2 oe tat: A MARYLAND Maryland Gent 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 


+ 

o 

a : 

3 | eb aitDenosat _Port, Depasit te: 

~ |. NAME OF HOSPITAL 0! TON (If not In hospital, give street address) | d. STREET ADDRESS ®. IS RESIDENCE 
~ ON A FARM? 
c 


funeral 
and 2 
gat 


2 
é 
Fy 
ues, 
3% 
8 yes] not 
Ss SS. 3. NAME OF . DAT Month Ye 
3 ie | DECEASED " ye i i Last 4 IP E lon Day be 
= ype or prini e ne (2 Ww S 
ESS 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[ || & OATE OF BIR 9. AGE (In years PIF UNDER 1 YEAR |{F UNDER 24 HRS, 
qa . last birthday) (Months | Days | Hours | Min. 
= Es Fama le WIDOWED [| x DIVORCED ["] Me. or yrs. | 
cs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR TP ERT PLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
s 22 during most of working life, even If retired) INDUSTRY c COUNTRY? 
B85 House Wife Sh stsedinter Penna. USE 
—2°s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wae 
SEE Abram Null 
is = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
E==) Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
285 No stores 216 646 Muriel Ewing, Port Deposit, Maryland 
£3 18, CAUSE OF DEATH [Enter only one cause per ling fof (a), (D), and (c).] , INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: ; y a SEI Ryd 
8S IMMEDIATE CAUSE (a). = 
a uf j = 
7 4 DUE TD 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


0b). 


a omU ens ¥ We 


s 

3 

a 

3 z 

= & | PART 11. DTHER SIGNIFICANT CONDI TIONSCDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART 1(a) 19. eM ai ese 
2 = ee ae 

8 s ves [] no 
= © | & |a0a ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

Ss & ] OR CONTRIBUTING [] CAUSE OF DEATH 

o © | (IF EITHER, NOTI JEDICAL EXAMINER) Z 

2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
c a Hour a.m. factory, street, office bldg., etc.) 

fe at Me while Not While 

3s 2 p.m. 19__|at work] at work L] 

= 


, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to b 


2, that (1) (we) last 


21. 1 certify that (I) (this hospjtal) attended the deceased from. 
; ry 


S saw the deceased alive o 15: and that death o¢ tem the'causes and on the date stated above. 
2 22a. SIGNATU | DATE SIGNED 

= ; TT . TAEF a4 
a JOR Pemeniae AINRNOING bef Mitctor C] Save. C1 ey Peg oO 
z / 2. PRRSICTA'S 22d. ADDRESS 7 

gs je Glarence I, Benson M.D, | Port Denosit, Ma, 

me 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
os REMOVAL (Specify) 

eee Pe | on. a 


24, FUNERAL, RECTOR? / ADDRESS, ib. REG! TRAR’S SIGNATURE 


| 25a. REC’D BY REGISTRAR 


oneJUL 25 19 


= 


and 2 
urs tepagenth. 


y the funeral 


Page 


be executed within 24 haurs after death. 
within 72 ha 


Then please remave carbon papers. 


Division of STATISTICAL RESEARCH ‘AND W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - " * 
1O%7Q “CERTIFICATE OF DEATH Qe 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) \ 
0. COUNTY o. STATE b. COUNTY 1 
Ceci MARYLAND. Rane an é 
b. CITY OR TOWN (If outside carparate limits, ¢ LENGTH OF By ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
By RURAL and By ‘earast town) Ss 
erry Botn 23 yre 1 B66 -RRevloc / J 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8. LA ee 
Veterans Administration Hospital ves L]_No 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED OF 
Type or print) JOHN Je FORD DEATH Jul 2 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors TF UNDER 1 YEAR_J IF UNDER 24 HRS. 
es a fas seiier) Ponts [Dare] Boer {iin 
Male White | wow T)  onoran O] 42-95 Th ys. 
100. USUAL OCCUPATION fore kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ope most of eu life, even if retired) INDUSTRY COUNTRY ? 
ispatcher Cassandra, Penna. U.S.A 
tie. 
Unknown Unknown 
i WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no,or unknown) lit yes give, wor or dotes of service 
Yes Wwit 168-09-5454 |VA Hospital Records, Perry Point, Md. 


, crematian, or remaval, and in any event, 


ned by the attending physician and campletely filled in b 
-transit permit. 


9 
je 3 shauld be detached far use as the burial 


id with the State Dept. af Health priar ta burial 


ie 


pa 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART I. DEATH WAS CAUSED BY: ; 
ART |. DEATH  AMEDIATE CAUSE (o Massive thrombus of lungs 


INTERVAL BETWEEN 
ONSET AND DEATH 


Congestive heart failure 


Conditions, if ony, which gove () 
rise to immediote couse (0), 
stoting the underlying couse 
ct, oo ay Lae ) 


Arteriosclerotic heart disease 


19, “WAS AUTOPSY 


3 PERFORMED? .. 
5 ‘ ves} NO” 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port! or Port Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF mee: Month, Day, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
2 Hour o.m. bul Teal Not Det Ta foctory, street, office bldg., etc.) 


atwork L] ot work 
2.1 ati that (this eral attended the a4 from Set a 
Gesex¢x¢ and that death metieuia 


1906 tare A) way TORE 


m causes Sond | an the date stated abave. 
ATTENDING MED. STAFF SU 
pays. __C)_oecton CO pays. Ce ~28-66 
Mc. PHYSICIAN'S 224, ADDRESS 

NAME(Iype) B. ROTHFELD, M.D. VA Hospital, Perry Point, Md. 


should be fi 


2 
= 
3 
3 
3 
o 
£ 
pee 
ee 
ae ie 
ws 
23 
Be 
gc 
.2 
z= 
22 

S 
2= 
=s 
35 
<3 

\yvt 
ae 
=2 
red 
oF 
zz 
— 
par 
a 
eo 
<2 
a 

@ 
os 
=z> 
Ee 
= 
So 

© 
=o 
oe 
= 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 


2 
3 
= 


230. HR ro 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
0-1966 | Lloyd Cemetery Epensburg, Cambria Pae 

Vain TH =v 2 250. RECD BY REGISTRAR 7b. REGISTRAR'S SIGNATURE 
om AUG 3 956 Drs Nae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


atwark L] at wark 
a1 a that (I) (this ie ey attended the ~ ge fram. a Web, to Sey JS, 196G, that (1) (we) last 


saw the deceased ie, an yA aay of death accurred at fp fs , fram causes and an the date stated abave. 


Ta. SIGNATURE LU | = 2b. tay 
ATENONG MED STAFF 
va LY DU omrector CI pis. W2y 13-4 
2c. PHYSICIAN'S a "2, — 
! WAME(Type) fo 4 VbAtes D | OES p Ake OX Lh 
To. BURA, CREMATION, | 1, DATE THEREOF] Zic. NANE OF CEMETERY OR CREMATORY | 23d LOCATION [ey or Towel’ (County) ate) 
Re epee” - 2% - Tow CE MET LKTON dade AAD 


om ® 74, FUNERAL DIRECTOR SQ svk mars 28. REGISTRAR'S SIGNATURE 
vise ,PPIN fe aS»: I ELKTON, M word 18 WEB felon fe, Verge 
7 


9793 CERTIFICATE OF DEATH ore 
Sea ry 
3S s es I me OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
Ss 353 a gen 0. STATE b. COUNTY 
s 275 CUZ MARYLAND MP (SY GAONS 
Ss 2os CITY OR as (If outside corporote ‘ile c. LENGTH GF STAY IN 1: ¢. CITY GR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ss 23) Bb. ya G b 
S ees eaWiite RURAL a give nearest tawn) / 2 DAr ¢ EB E CLL Z 
2 273 o &L 
uae a oe . NARE OF HOSPITAL OR INSTITUTION {IT nat in hospital, give see! address) d, STREET ADDRESS oR RBIDENE 
SZ wan r a 
S228 64 ON MOSPIT be WON E wes 0D 
epee 3. NAME OF First Middle Lost 4 DATE Manth Day Yeo 
= 2. ‘ 
~ S58 ives nim EB BEY B. AZIE DEATH oa a 
2 #28 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In et 
3 8e> [x wiowen [] vivorceo F)| J —/2. alae 
xX GES = 297 y's. 
oe. Be 10, USUAL OCCUPATION (Give Kind of work dane T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, at fareign country) Vy ‘amen o WHAT 
4 o:s during spost af warking life, even if retired) Woy OUNTRY? 
cus 
yen S82 EMER <I BR LK SIA 00-2 
£ gas 13, FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
£c$ 
See FAW SEZ, op NNIE  .BOUL DAN 
2 He PZ (C » 
= 2 ~ 8 i ee aaa US. ARMED FORCES? © V6, SOCIAL SECURITY WO. 17. INFORMANT Address 
[=3 =e es, KV unknawn) yes give wor or lotes of service, 4 
ee 1 KoPNEL FpperEer  Efhier, and 
£2 oc 2 as OF DEATH (Enter only one cause per line for (@), &), and ()) INTERVAL BETWEEN 
a ete PART |. DEATH WAS CAUSED BY: SE 
eters IMMEDIATE CAUSE (a) 
Pe Ss \ DUE TO 
ee Conditions, if ony, which gove (b) 
ses tise to immediote cause (a), DUE To 
= aa stating the underlying cause 
= = last. (9 
Sea = 
ef 3 ce | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eos S Sart ie . 
5 2 = yes (] NO 
2 = 2o, ACCIDENT is UNDERLYING) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
= = NTRIBUTING C) CAUSE OF DEATH 
5 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 S| 20. TIME OF INJURY Month, Doy, Year INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20%. (City or town) (County) (Sate) 
= = Haur o.m. Wi aia CONN al va ory, street, office bldg., atc.) 
s 
= 
4 


shauld be fied with the State Dept. of Health priar to buria 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bs 
= 


as 


\ 
f 


be 


ealf 


yond 2 


‘ 


ithin 72 hours aftet d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 
on papers. Pages 


mit. Then pleose rem 
or removol, and in a 


|, cremation, 


je 3 should be detached for use os the burial-tronsit per 


filed with the State Dept. of Health prior to buri 


pe 


should be 


Poge 4 may he retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely filled in by the funerol 


director, 


85 
=> 


MARYLAND STATE DEPARTMENT OF. HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09794 CERTIFICATE OF DEATH yt 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if ae Residence before admission) 
o. COUNTY 0. or ou 
Ceci} MARYLAND istrict of Columbia 
b. CITY DR TOWN (IF outside corporate limits, LENGTH OF STAY IN Ib «. CITY DR TDWN (If outside corparate limits, write RURAL and give neorest town) 
write RURAL ond give nearest tawn) yw 
Perry Point 4? days Washington, D. C. ra 


d. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress) d, STREET ADDRESS 


e. IS RESIDENCE 
ON _A FARM? 


eterans Administration Hospi 3147 Knox Street, SE. (SO wi 
3 NRE First Middle Lost 4, DATE Month Doy Year 
DECEASED 
{lype or print) NATHANIEL FRAZIER Bo ey July 19: 66 
5. SEK 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7]] 8 DATE OF BIRTH 9 AGE (ih yeors”T TEUNDERT VERR TTF UNDER 24 HS, 
os irthdoy) Months | Doys Min. 
Male Negro winowed [] DIVORCED 5-12-94 a 
oo, USUAL OCCUPATION (Give Kind of eh done T0b: KIND OF BUSINESS OR 117. BIRTHPLACE (County & Stote, tas 12 CITIZEN OF WHAT 
uring. most of wort life, even if retire INDUSTR’ s ? 
"Paper hanger Washington, D. C. oe okt 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Frazier (D) Mary Gains (D) 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes,no, or unknown) |(If yes give wor or dotes of service} ‘, - 
Yes ww I 578-28-9402 | VA Hospital Records, Perry Point, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_Dronchopneumonia 


ic 
/ : DUE TO 

Conditions, if ony, which gove o)_ Carcinoma of prostate 

rise 10 immediote couse (a), 9 

stoting the underlying couse DUET metastasis 

lost. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. all 


ves FE] NO [] 


INTERVAL BETWEEN 


2Do. ACCIDENT WAS UNDERLYING CO) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2D. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) Grote) 
Hour o.m. While Not eal factory, street, office bldg., ete.) 
p.m. 19 oiwork LJ ot work 


21. t certify thot $0 (this hospital) attended the a from_Iune 2, 19_66, toIuly 19 _, 19.66, thactt}ctwe)tost 
, | eg alive 68 7 Socxx30nd that death accurred at , fram causes and an the date stated abave. 
220. SIGNATURE 22b._DATE SIGNED 


MEDICAL CERTIFICATION 


fis Cl onetcror CO pas 1 
Did, ADDRESS 
S. GOLDGRABEN, M.D. VA Hospital, Perry Point, Md. 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
Arlington National Arlington, Virginia 


oR, 25a, RECD BY REGISTRAR | 25, REGISTRARS SIGNATURE 
oe JUL 22 1966 f 


ic. PHYSICIAN'S 
NAME (Type) 


%o. BURIAL, CREMATION, 
LySpecif 
Bubtei" 
24. FUNERAL DIRECTO 
Stewart F¥ 


{Stote) 


De. Ce 


The law requires thot the death certificote be executed within 24 hours after death. 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: 
Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ES qx CERTIFICATE OF DEATH Ore 
ez 3 ih PACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss N ‘ . STATE ' : 
5-5 i Cecil nino Le Many land b ON Lgecan 
235 B. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
cami) ite oe ond give neorest town) % 
Bes Elkton 18 Days Elkton Bae 
abe 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS @. 1B RESIDENCE 
3 ah . . ve , é ON_A FARM? 
2c Union Hospital 242 West Main Street ves CL] no DY 
= se er bias First Middle lost 4 parr Month Doy Year 
3s < (Type or print) ARTHUR The GOBEL DEATH July 4 19 66 
as 3 5. SEX 6. COLOR OR RACE 7. MARRIED Gy] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
oe 1, lost Doys Min. 
See Male White winowed [J ovortd F]\Sept. 26,1894 : 
sse Io, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT f 
c2@s during most of working life, even if retired) one ue 
3 Miner oad. Elk Garden, Va. 


hannon obel Margaret Clark 


2 9 Is. WAS DECEASED EVER IN USS. ARMED FORCES? | | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

ee , fe J 
: = 5 (Yes nga mown) |(If yes give wor or dates of serie} 33-07-2707 Mrs. Myrtle E. Gobel Elkton, Md. 

o 
ee 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b)/’gnd (<}.) TNTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ; Qs ONSEVAND DEATH 
ae IMMEDIATE CAUSE (0) LH ww de Lieto 
rere j 
bs agi } DUE TO “ p y “ 
22.2 Conditions, if ony, which gove (b) Jibs V4 hp V4), S 

ee es Lb bed fz 4 fe 
222 rise ta immediate couse (0), DUE TO - . = . CROP ZS 
eas stoting the underlying couse A \ a 
es eee 0 AAD Dalses, 2 hoa 

ae] = 

<= i 19. JAAS AUTOPSY 
3 as z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B : Yi 4 
235 5 Anche pare LALAS EP Ee 
Ss = | 20a. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. {Enfér noture of infury in Port | or Port Il of item 1B, 
Sohne 5 | OR CONTRIBUTING CI CAUSE OF DEATH y ¥ 
See | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ae S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£50 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
"ai 2 ny, 9. 

- a eS of work ot work 
esis 2). 1 certify that (1) (this hespital) attended the deceased fram_A_ ZZ , be, ta_ 72. , 1942 that (I last 

2 . ’ 7 py ¢ 

se saw the deceased-tlive ap yf Vad. and that death ‘accurred ats ere, frofn causes and an thé date stated abave. 

sé 

o> 

7 


el 


i 
GS a Tab. DATE SIGNED 
To. SIGNATURE VEEL ATINDING MD SMF Og j 
| ; = or MD. PHYS. Bd _pirector PHYS. bh 


‘Mc. PHYSICIAN'S ~~ 22d. ADDRE! 
NAME (Type) 


i 


10 


AVR AMS Ms Le pToal LY 


J TELe 
po ee - 
Bo. SOT EET 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
NY Buea [July 4.1966] Gilpin Manor Mem. 


should be fi 


director, 


Park Slkton Md. 
24, FUNERAL DIRECTOR DDRESS. 


aT ET Ty t Er KG Ma 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
TPPIN FUNERAL HOME f} Rlkton, Ma UL @ 1966 


85 
zy 
28 
BS 


pd 


1 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


sua 09796 CERTIFICATE OF DEATH 19°795 
22 3 Yu ry. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 PS gi a. COUNTY ss a.) b, COUN 
2.8. Cecil MARYLAND Wiryland Gec il 
= Z b. CITY OR TDWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 hari RURAL and give nearest town) : 
‘sg ee ton Lit € North East te ei. 
3 g qd TAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS cy Eaieeideele 
=o T £ 
eae C/ Union Hospital Town & Contry Trailer no Ed 
35 3. NAME OF 
28 Bene fit (Tessie Mee) Last 4, DATE sar Day —Year 
ay ayeorprint) Infant Boy Goodyear DEATH z 1419 66 
So 5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED fe] | 5 DATE OF BIRTH 3. AGE (in years [JF UNDER YEAR IF UNDER 26HRS. 
3 ‘ ‘ i: last birt my Months} Days | Hopys | Min. 
EE Male White wiboweD [-] Divorced [_} aa eg e | Va Heyes Mls 
c_ 10a. USUALOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign pata 12. CITIZEN OF WHAT 
= 2 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
25 am Agente Maryland Uys A. 
ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
Harry Goodyear, Jr Barbara Sue Smith 
15, WAS DECEASED EVER INU.S. ARMED FORC’ 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) [sims artr 
<5 No RSs Harry Goodvear, th tas life 
cae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J nse AN BERTH 
Be PART |. DEATH WAS CAUSED BY: 
as) IMMEDIATE CAUSE (a) Prematurity 7nH 
o+ [ayy 
aa PPG DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (©) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. fies ae 

Ss 

s ves] NOR 
a) = 20a, ACCIDENT WAS UNDERLYING ty. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§§ | OR CDNTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

= | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

s 

= Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work |] at work L} 


21. I certify that (h) hospital) atin d the on 4 from to. 19___, that (1) (We) last 


and that death occurred sd OKzy, from the causes and on the date stated above. 
22b. DATE SIGNED 


» MRO Yom oH Ol 7/15/66 
d. ADDRESS 
Johnson M.D. [ais"Hast High St., Elkton, Md, 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
th Bast Methodist comet ery, North post, Ma. 
ey 25a, = SUC EE ipo REGIS) ps NATURE” 


Worth Bast, is 


(ype) James Che 
23a. Bi vat ge | 23b. DATE THEREDF 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


REM fy) 
Burla 


2a, FUNERAL EX, Af 
Y, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


YR A15 (4) ) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


or remove 


ti WAS. se ty US. ARMED [ORES fei 16. SOCIAL SECURITY NO. WV nent Hay 41 Address 3D 2 
no, or unknown, yes. give ‘wor or dotes of service, ° 
ne 150-09-3799 | lyda 5. Hamilton North East, Mi. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. os ah pet pet sal ts cause per line far (a), (b), and (¢).) 

Pi I BY: = - * 

a ‘ ATH WA AMEDIATE CAUSE (0) Reote myecon dias tn Nee Kien, 

Fo} DUE TO 

Conditions, if ony, which gave (b) 
tise ta immediate cause (a), DUE TO 
stoting the underlying couse 
last — Sear @ 


Kscv?. 


M a FOR 

ee C3797 CERTIFICATE OF DEATH Q'76 

3 ee 3 hi eect OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before odmission) 
Ss 1. COUNT . STATE b. T 

e 3-5 om Geek waerunn || A Maryland COUNTY Cecil 

S 285 bY “ae ies ‘outside corporate limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 

¢ peg ‘dirals” forth’ Bast 2% mos, Rural, North East op7-4 

i ee d. NAME OF TOSeTAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 

x ar R.D. 2 RD. 2 ON A FARM? 

= ge De ae ves (] no 

£ s Ss 3. Lae First Middle Lost 4, Pale Month Doy Year 

= = rs (Type or print) JOHN HUGH HAMILTON SR, We ATH July 18 19 66 

2 = $ S. SEX 6. COLOR OR RACE | 7. MARRIED X] NEVER MARRIED [—]] 8 DATE OF BIRTH % AGE iG (hives TFUNDER 24 HRS. 

3 3 ihdoy) Min, 

3 a5 Male Cau. wiooweo [7] pvorcld []| Aug. 18, 1901 64 YB. 

o ee 10a. USUAL OCCUPATION ee xis af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, ut WHAT 

ign i de t of working li tired ST! col i 

2 S82 "Ghirpenter ed Cave" Service Chester, Penna. A 

Z Sh PS FATHER'S ae 14, MOTHER'S MAIDEN NAME 

5 SS John H, Hamilton Mary E, Biddle 

= = 

2 

nod 

£ 

:S 

ro] 

cI 

“ 

2 

5 

> 

2 

3 

75 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 

= a x = . =u PERFORMED? 

a a p velaclker oo ee SERA STS ee ves[_] NO 

‘200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port !1 of item 18.) 


OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificote hos been signed by the attending physicion ond completely filled in b 
MEDICAL CERTIFICATION: 


director, poge 3 shauld be detoched far use os the burio!-tronsit permit. 


20c. TIME OF INJURY Month, Day, Year. | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o.m. Hn Tal Noha foctory, street, office bldg., etc.) 
atvwark Ld at wark 
21a en thak()}'(this = attended the decea - from bs VE 19h tote, «190, that((I})(we) last 


(the deceased alive on___ “US ___19 GY ‘ns that death accurred ms ts fram causes and an the date stafed abave. 


should be filed with the State Dept. of Health prior to buriol, cremotion, 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[-4 

£ Te. To 2b, DATE SIGNED 

ie ‘ 

= i 

Sse / a ADDRESS 

Pd North Fast 

& 

= 230. BURIAL, CREMATION, » DATE, THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
. NN BeHOVALISgect) wo] North East Methodist North East Cecil Mi. 
4, FUNERAL DIRECTOR ee 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) ¢d 4 ap 

ve Ais 1 RX rant Puneral Homb t YC i/ North East, Naxe (1996 ~CLanhe, Vr? 


1 


\ 


L 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


No7gs CERTIFICATE OF DEATH 1 


T. PLACE OF DEATH 
o. COUNTY i 
Cecil MARYLAND 


b, CITY OR TOWN [If outside corporote limits, c. LENGTH OF STAY IN Ib 


write ab hoa tawn) 5 daws 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before pei 
o. SIE Delaware 5 COUN’ New Castl 


c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town} 


Newark i 
d. STREET ADDRESS. 


e. IS RESIDI 
‘ON A FARM? 


| ond completely filled in by the funeral 


ase remove carbon papers. Poges | ond 2 ( 
|, ond in ony event, within 72 hours after death. 


e be executed within 24 hours after deoth. 


|-transit permit. Then 
|, cremotion, or removal 


The low requires thot the death certi 
| or attending physician. 


After this certificote hos been signed by the attending 


Elkton Hospital (Union 650 South College Ave. ves X] no 2) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ ‘ F OF 
(Type or print) Harr Wilson Harris oeata__7-31-66 " 
S._ SEX © COLOR OR RACE] 7. MARRIED [XL NEVER MARRIED (_] | 8. DATE OF BIRTH 9 AGE In yeors T IFUNDER 1 YEAR [TE UNOER AHS 
: Ti ir 
Male White wiowen owvoreo C1} 10-22-1903 Soyo he Ba ea Be 
1, USUAL OCCUPATION (Give kind of — TO KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ing most orking lite, even if retire NI Y : r YY 
CUstodiay Public’ Schools Wilmington, Delaware 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry W. Harris Elizabeth Lougheed 
1S. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, moron yes give wor or dotes of service! 22) -07 -9577 Vera L. Harris Same 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) r : INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
IMMEDIATE CAUSE (0} aad 


director, poge 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burio' 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR 


35 


=> 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
hed iG} 
= | PART UL. 9 CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
3 = 9 ? 
= netelentn py Heatpad > Yy-neatuy j DB vs] No OJ 
= | 20. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injdry in Port I or Pafyl of item 18.) 
& | og CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
= Hour a.m. While Not While foctory, street, office bldg, etc.) 
p.m. 19 otwork CL) otwork C1 
21. 1 certify that (1) (this haspital) attended the deceased from__/7*engA 19 /, to_7- 30 _, 1966, that (I) (we) last 
saw the deceased alive an T+, 19.€£ , and that death accurred at 4. 4M, fram causes and an the date stated abave. 
SIGN, 2b, DATE SIGNED 
aes ATTENDING MED. STAFF 
PHYS. pizector [1 pws, 0 
te P Did. ADDRESS 
NaME (Type) Williford Eppe 32 Mai 
Bo. BURIAL, EREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) —_(Stote} 
ec! = . . 
Baap 8-3-66 Silverbrook Cemeter Wilmington, Delaware. 


NERAL DIRECTOR . ADDRESS $0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


ant J Tarwiok, Newark, Dela. | oy AUG 4 11956 QChavte, 


TO HOSPITAL : D ons PHYSICIAN: 


The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician, 


toh 


Pa; 


bon papers. 


& 
5 
B=] 
= 
oe. 
2 
2 
> 
2 
= 
a 
2 
= 
= 
s 
2 
xy 
=a 
E 
s 
3 


jove Car! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


no7g9 CERTIFICATE OF DEATH N979& 


E H 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


1. PL 
be csi a, STATE b, COUNTY * 
3 MARYLAND Md. Cecil 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Port Deposit “Ural | 30 yrs. Port Deposit, _Rura 


/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Ea 
yes} no PR) 
3. NAME OF First Middl . Oo Month D. Year 
DECEASED ; rs idle Last 4 BE ay 
ype or print) §=Hliza Ann Havens DEATH 
5. SEX 6. COLOR OR RACE | 7, MARRIED f=] NEVER MARRIED 8._ DATE OF BIRTH 3. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
¢ oO uly 20 1886 last birthday) | Months | Days | Hours | Min. 
Female |White WiDOoweED [_] DIVORCED [_] ? yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


Wythe Co. Virginia | U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Creed Parks Sarah Wisley 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


L 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
(Yes, Mage untown) eens 


226-26-7954 Me J.W. Havens Port Deposit, Md. 


18. CAUSE OF DEATH {Enter only one se aes” (a), (b),,and (c).7 INTERVAL aed 
ae 


x [v) DEAT! 
an I DEATH WAS CAUSED Bt Orebxrd fES8Coe — Ae eC ao peg he 


Bf y 
i + | DUE TO y, ; . 3 
Conditions, If any, which a CE fo Pahow es CEL & ee ae Pa we re 


gave rise to Immediate 


2 
(a), stating th DUE TO =~ ZA. 
cm etame | MS LO LL Man hon, Fou |e. 


& | PARTIi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAEDISEASECONDITIONGIVENINPART 1(a) [19. Was AUTOPSY 
= >< 2 
s ves} No $d] 
= | 208, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of InJury In Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING [ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 
= | 20c, TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at workL_] at work fz 

21. | certify that (I) (this hospital) attended the deceased from_@ - >< , 162, to —, 19&G, that (1) (we) last 

leceased alive on 19%. and that death occurred atZ 2M, from the causes and on the date stated above. 


22b. DATE SIGNED 


Me OME Ol 2ec 


ATTENDING 
PHYS. 


re ee A M.D. 
. PHY: TGIAN'S 22d. ADDRESS 
Wwe itr! GH. Richards Jr. Port Deposit Md. 


23a. RewovA pect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify’ ¢ sees ' 
=9-1966 Bridge Bap Rising Sun Cecil Co, Md. 


st raat 
C27 7 my, A ADDRESS 25a. “U BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YE eas win noe me Lit 1966  fedegee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
eaciiT N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O 


= 


yt tye 

pe CERTIFICATE OF DEATH URVEE) 
= 
2E8 1 bee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Lod " a, STATE. b. COUNTY 
278 Cecil MARYLAND Maryland Cecil 
ball a b. CITY DR TOWN (if outside eorerass, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= Ye write RURAL and give neares tos ral 

g Port Deposit, Ide 50 yrs. Port, Deposit, Rural G7 / 
—_ ‘i 
3B te d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 4 8, Le ea 
2en : ve ? 
EBs 00 Jackson Park Road Jackson Park Road yes{] noe 
BSE 3. Hela First Middle Last 4. Bate Month Day Year 
2 > > 4 
S8e (Type or print) Dortobhy Any Hull eH Dowuly4, , 1966 
Sof 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years TFUNDER 1 YEAR |IF UNDER 24 HRS, 
= oa last birthday) | Months | Days | Hours | Min. 
BES Temale Cause WIDOWED: worclOT | Noy, 6, 1880 85 yrs. 
© 10a, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or Yoreign country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY COUNTRY? 

Housewife eee ee eee ee New x 
q 13. FATHER’S NAME 14, aie Sa BAAN 
at Thomas Weatherby Anna Davis 
me 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
So (Yes, no, or unkown) | (Ifyes give war or dates of service) 
ss No SSre—oSene = Se | one As. Hull, Port S MG». 
s 18. CAUSE DF DEATH [Enter only one cause_per IIne for (a), (b), and (c).1 een Pea 
PART t. DEATH WAS CAUSED BY: ay - is . 
& IMMEDIATE CAUSE (a) Bre / Ga 20th AOAC 


Lf 


y / DUE TO Eo : 
Conditions, If any, which © CLE Cm de LAG oo Celcosc& “ose 


gave rise to Immediate 


cause (a), stating the ( OUETO ‘ee a , <—se_ 
underlying cause last. © eee ee ee SS 
19, WAS AUTOPSY 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WAS AUTOPS| 
Yes [[] ND [a] 


The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 


MEOICAL CERTIFICATION 


2Da, ACCIDENT WAS UNDERLYING i) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT! 


(IF EITHER, NOTE! /EDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 
at work] at work 


al) attended the deceased from22s+ 4 19, th_Z— * 19 SC that (I) (we) last 


196 ¢ and that death occurred at/O “2M, from the causes and on the date stated above. 
22b. DATE SIGNED 


SLE hon HB non HAE | ee 


o el IAN'S. 22d. ADDRESS 
wr) G. H, Richards, Jra, uv : 


23a, BUR 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec! 


\ Buria 
*\[724. FUNERAL DIRECTOR 
R 


'®) 
VR AIS (4) ey. te & Son, yville, Ma. 
15M 4-64 Ohl mOn 0 Pn ce 


a 


20f. (Clty or town) (County) (State) 


should be filed with the State Dept. of Health prior to burial 


director, p: 


r D 
5a. REC'D BY REGISTRAR | 2! 


DATE SUL awit { 66 


HEALTH DEPT. 


@ 


jes 1, 2, and 3 to the funeral 
Page 5 may be retained for your files. 


es 1 and 2 with the State Department of 


|, cremation, or removal, and in any event within 72 hours after death. 


ICAL EXAMINER: This certificate should be executed withiw24,hours after death. If an 


To 3 


necessary, 


a 
@ 
rag 
3 
ia 
o 
© 
= 


|-transit permit. Fi 


4 should be forwarded to the Chief Medical Examiner's Office along with f 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or its designated agent, prior to burial 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH LU )74 


2. USUAL R RESIDENCE (Where daceased lived, If institution: Residence before edmission) 


o. STATE 170 b. COUNTY 


¢. CITY OR LO {If outside corporate limits, write RURAL end give neeres! town) 


Lees bees, FARRELL 


d. STREET ADDRESS @. JS RESIDENCE 


Uwe d Hes [3 fy ON A FARM? 
a rs rr ar er i ei AYE ws nega 


(Type er print) 4 th) & (OETA er vA fs we 


5. ae - COLOR BR RACE) 7 MARRIED £ cram MARRIED [] | 8 DATE OF BIRTH fs |1F UNDER 1 YEAR] IF UNDER 24 HRS. 


‘Monihs| Days | Hours | Min, 
wipowED] —_pivorceo [] fe ie | 
TOs, USU; DN (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | {V. BIRTHPLACPiSiate or foreign eountry) 


AS Marge V4, Len A. 


No LMC 


15. WAS “ASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


py no, or unkown) Ripe eee ean 2 
lidar: hes? Rearps ~ELk ted, Nig 
(USE OF DEATH [Enter only one eause per line for (a). {b), end (c).) & A MM 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART }, DEATH WAS CAUSED BY, ¢ 
IMMEDIATE CAUSE () CECLSL4ALT HRB EOS ES 
DUETO 


Conditions, # any, which CECE 6PAL. PERT EOLLO SLEDS S | YEn-2e 


seve rise to immediate cause 
(e), stating the underlying ( OVETO 
cause lest, (e 


\, PLACE OF DEATH 


a. COUNTY CE Le, ye 


b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b 


ET ikrtn, yearast town) / Mow tH 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress} 


SEATH 


12, CITIZEN OF WHAT COUNTRY? 


VI#A 


Zz PART Il, OTHER SIGNIFICANT ae rey TO DEATH BUT we LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
PERFORMED? 

8 FLAG, Le vs [Noval 

EE | 20e. EXTERNAL CAUSE WAS : Fe AZ as TRsury 6ccurpo. bé nature of Injury in Part | or Pert Il of tem 1B.) 

& | PRIMARY (1 or CONTRIBUTING 

SMe bee Fee L ©vLT7 RAG 2602 idee 

S| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20n, PLACE OF INJURY (Home, farm, | 20%. (City or lown) (County) (State) 

8 y While __ Not While ffjee bldg., ete.) Hell. 

= p.m Jat work at work 


21. I certify that | téok charge of the remains described above, held an Autopsy [ay re ne Inquiry im) 
death resulted from: | Natural causes PR Accident ial Suicide hey Homicide EB: Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 


Cres? tap, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER: 


SIGNATURE 
V Daves var/8) Address (Streal, city, town, or 0 


EXAMINER'S = af 
NAME (Type) oe 
22d, LOCATION (City, town, or county) 


22a, BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 


ie pst (Specify) Jot ya 1/6¢ (eye EMS oP LEM. 


FUNERAL —— ADDRESS 


PiPeiy Fever fame A. atyp. 5 Ma, 


and in my opinion 


ACTUAL 


240. REC'D BY REG! 1 | 24b, REGISTRAR’S JIG! TURE-) 


a Wh 2d 966 [He ythg yaa a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 . Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | ; 
& fy ~ 
09802 CERTIFICATE OF DEATH N9SH0 
3 ae 
% 2: 3 is ME DEATH a USA TRESED KE (Where deceosed lived, if institution: Residence before odmission) oy 
so Ts o. a 
SS CECIL narvuano |] > DISTRICT oF COLUMBIA 
o ee 3S b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
~ =8e write i wn) 
g 388 DERRY POLS "Mo. 37 days WASHINGTON 
= ess d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) @. STREET ADDRESS ©. 15 RESIDENCE 
= ie 60) ON A FARM? 
= ee VA HOSPITAL i E. St., N. E. yes (] no DF 
2 3s = 35 NAME OF First Middle Lost 4. DATE Month Day Yeor 
oD D F 
Cas (iype or print) WALTER 0. KELLY DEATH JULY 1 19 66 
= = os S. SEX 6. COLOR OR RACE 7, MARRIED [eis] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
2 §Se lost pirthdoy) [Months [ Days | Hours ] Min. 
By Bes Male Neaso wipoweo [] pivorceD [| 520-07 Yi. 
a =* 
e 2 2 Let USUAL al iis ae of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, lite, WHAT 
2 = luring mast of working lite, even if retired) INDUSTRY RY? 
= PE Laborer Lanark, W. Va. BTA. 
= Fs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§ S88 Alex Kelly Tydia Louis 
£ Ee 2 fr WAS bie Bi fi U.S. ARMED FORCES? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe es, Nd, or unknown yes fOr ites of service 
B BES yes REP 235059216 VA Hospital Records Perry Point, Mi. 
o 
Be ies SS 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and {¢).) INTERVAL BEWEN 
£3 PART |, DEATH WAS CAUSED BY: 
B.SES IMMEDIATE CAUSE (0) Acute Myocardial Infarction 
oes / DUE TO 
2£e 28 Conditions, if ony, which gave (b) 
ee 22 rise to immediate couse (0), DUE To 
foc stating the underlying couse 
35 3 lost. ewig, « 
“ag s be = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. LER a 
2 SOS ae WRU 
= oh = YES no 
os Ss 
ey © } 200. ACCIDENT WAS UNDERLYING ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
8¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
S [_(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S 7 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While factory, street, office bldg. etc.) 
p.m, 19 atwork L} otwork C1 


21. V certify thatatik (this haspital) attended the deceased fram__ 5 =24 , 19-60., , 19 8S that Ree 


ta < OO 
and that death accurred a6: 45PM, fram causes and an the date stated abave. 
ATTENDING MED, STAFF Bb ND 
pays, J orector CO pays, XX 


7-2-66 
‘22d. ADDRESS 
VAH., Perry Point, Md. 


5 
a 
iS 
5 
a 
= 
3 
3 
= 
. 
oe 
a 
8 
i=) 
iS 
s 
a 
° 
= 
£ 
= 
= 
3 
os 
se 
@ 
3 
= 
= 
3 
aS 
5 


De. PHYSICIAN'S 
NAME (Type) 


Dr. Irina Reus, M.D. 


2 
@ 
= 
w 
3 
g 
a 
a 
2 
7 
2 
Ss 
& 
@ 
3 
@ 
2 
= 
= 
cs] 
ce 
a 
- 
@ 

a 
oat 
4 
> 


2s 
3s 
= aw 
Zt 
Be 
sahae 
Es 
5° 
35 
2m 
2,& 
£6 
zz 
& 
ss 
S 
oz 
zo 
Ss 


Bo. BURIAL, CREMATION, 23b, DATE THEREOF, Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (Gunty) (Store) 
aoe | 7-74 98 3) |arlington National Fort Myer, Virginia 
Ligh Mio) ¢ 750. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


DATE 6 SGb a 


\ 
\ 


‘thin 24 hours after - 
in by the funeral 


ician. 
signed by the attending physician and completely 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


quires that the death certificate be execute 


“B 
> 
£ 
a 
a 


RECTOR: After this certificate has been 
should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
director, page 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09803 CERTIFICATE OF DEATH —agsod 


1, PLACE OF DEATH 2, USURL RESIDENCE (Whare decaasad livad, H institution; Residenca bafora admission) 


e. COUNTY 
8, STATE b, COUNTY 
Cecil MARYLAND Maryland : Harford v7. 
b. CITY OR TOWN (if outside corporate Limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
wrile RURAL end giva nearest town) 
n 3 yrs. Aberdeen (Rural) 
d. NAME OF HOSPITAL OR INSTITUTION (if no? in hospital, give siraat eddress) 4, STREET ADDRESS a. 1S RESIDENCE 


ON A FARM? 


_ Devine Haven Nursing Heme Route #1, Box 3h2-A ves -] No Kl 
3. NAME oF ~ Fist “Middle 7 ~ Last jee Month Day oer, Tp oe 
eaten "WILLIAM LONG I beara «= JULY 3 49 66 
5. SEX 16, COLOR ORRACE|7, MARRIED [CUNever MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yaars |IF UNDERT YEAR| IF UNDER 24 HRS._ 

las} birthday) |"Months| De “Hours “Min, 
Male Cau. wibowtDXX —_oivorced [] hae dy 1888 78 ie | al ee ee 


1. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Kent County, Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME 


Emma Cooper > S 


17, INFORMANT ~ Address 


Helen Smith, Aberdeen, Md. 
— : INTERVAL BETWEEN 
is ; eS Foe | ie ye DEATH 


Wa, USUAL OCCUPATION (Giva kind of work } 10b. KIND OF BUSINESS OR INDUSTRY 


dona during mos! of working life, aven if retired) 
Truck Driver (Ret.) Lumber Supply 


. FATHER'S NAME 


George W. Long 


‘WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
38, no, or unkown) | (Ifyes givawarordatas ofsarvica) 


__No = ee es 

18. CAUSE OF DEATH fEniar only one capsoy par lina for {e), (b), and (¢).] 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 


Conditions, if eny, which (by 
geve risa to immadiate couse 

(a), stating the undai Lae) 
causa last. te) 


While __ Not Whila factory, sireet, offiea bldg., ate.) 


work at work 


z PART Il. OTHER SIGNYMEANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REPATED TO THE TERMINA) DISEASE CONDITION GIVEN IN PART 1(a)) 19- WAS AUTOPSY 
iS. ORMED? 

3 Der Lvs C80 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) - 

& | OR CONTRIBUTING [] CAUSE OF DE 

© | (IF EITHER, NOTIFY MEDICAL EXAMI 

& [oc TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,’ 20f, (City or town) ~ {County} (Stata) 

8 

= 


19. Cb nat (I) (we) last 


cured al and on the date stated tated above; 


atiended the deceased from. 
bik and that deat 


“22k. DATE _ 
MD. oso a” DIRECTOR (Oo PAYS. Oo ee ote 
> = 22d. ADDRESS 
‘Raven Prorensians 2796 MainSe— Elven, Ma-= 
23b. DATE THEREOF 23c. NAME OF TERY OR CREMATORY 23d, LOCATION (City, town or county} (Stata) 


es 66 _ Grove Presbyterian __ Aberdeen, _—- Mda_ 
NA 


23a. BURIAL, CREMATION, 
ge eal 


ae ap ie 


ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE ul 056. fe 


. 


ef 


a. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 
= 
2a 


eq in by the fon 


a 


lease remave cq 


hen 


rematjan, ar remava 


Pages 
haurs after 


-transit permit. TI 


director, page 3 shauld be detached far use as the bur 


and in any eve 


P 


should be fied with the State Dept. of Health prior ta bur: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C9804 CERTIFICATE OF DEATH nasi? 


ib PA OF DEATH 
a. COUNT) i 
Yecil 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


. “faryla nd "On Gecil 


«. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 


Elkton / 


d. STREET ADDRESS. e. [5 RESIDENCE 
ON A FARM? 


‘MARYLAND. 
b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN Ib 


write RURAL and,give nearest town) 
Eon 2 wks. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) 


GI Union Hospital ReaD. ves [] no [& 
3. uns First Middle last 4. oe Manth Doy Yeor 
lige rp) Evans of Lynch bam July, 17, 9 66 
S. SEK 6. COLOR"WR RACE] 7. MARRIED Ge] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fe re TFUNDER 1 YEAR | IF UNDER 24 HRS. 
- last ude: Months Min. 
Male Hite | wow [ oworced [| Jan,S, 1892 75 
100. USUAL OCCUPATION ee kind of work done 0b. KIND OF BUSINESS OR 11, BIRTHPLACE atasane tiene 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY 2 
Clerk Feed Mill Delaware TeaS oA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jos eph iter Lynch fartha Wax 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |{If yes give war ar dates of service} - 
No 217-14.0848 Wilson R, Rothwell 


18. CAUSE OF DEATH (Enter only one cause per li 
PART |. DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE (0) 
‘i DUE TO 
Canditians, if any, which gave (b) 
rise to immediate cause (a), 
stoting the underlying couse DUE TO 
Sl. =e = @ 


for (0), (b), and {¢).) 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9. Was AUTOPSY 
S =a > 
3 yves(] No 
= | 20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Past II of item 18.) 
2 | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 P20, TIME OF INIURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (city ar fawn) (County) (State) 
s Haur ii While Not While igetory, street, office bldg,, etc.) 
ot wark ot work () 


df 4 2 
al city that 0 {this bospital) attended the deceased fram xaa2 AT 19 24 Piclof/\9 LE that (I) (we) last 
saw the deceased Sh fat death accurred at m causes avd an the date stated above. 


Z ze 2b. DATE SIGNED 
4 OFF vata iH ATTENDING. pp STAFF 
D. pq brecron CO buts 


FRA eT Oe, 
LYALL V2 ALFEARICE Ce IG fa 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (Stote) 
Bethel Yemeter Bethel Cecil Co. Md. 


IR Se LA. "? / EADDRESS 2a. RECD BY REGISTRAR 25b. REGISTRAR'S SIG) :ATUR 
f : NM a Z 
: he " ome JUL y73 1966 


y 
s “Heme/ fo ine s, Blkton, Md Mh ae 


_- 


FOR STATE 
HEALTH DEPT. 


is necessary, 


ncil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


To — EXAMINER: This certificate should be executed within 24 hours after death. ff ® i 


1 


PM3. Page 5 may be retained for your files. 
pages 1 and 2 with the State Departmént 
iny event within 72 hours after death. 


along w, 


be used as a burial-transit 


please execute the certificate, writing the word “pending” in per 
4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 shoul 


ee 


a 


Health or its designated agent, prior to burial, cremation, or removal, 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 09 SU {) ie 
ae PENCE GF OPEEs ES USUAL RESIDENCE (Whare dacaasad livad, If Institution: Residence bafore admission) 
a a, STATE b. COUNTY 
eft. ; MARYLAND Ta Brprneg / 
b. CITY OR TOWN (if outsida corporete fimits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (if oulsida eorporele limits, write RURAL end give neeres! town) 
write RURAL end give naarest town) 
Rurad wert Basr |} Day | ees he 
d, NAME OF HOSPITAL OR a {if not in hospital, give street eddress) d, STREET ADDRESS . Beats 
_ NG VE = ves [_] No fg 
3. NAMEOF it : ~ Last 4. DATE Day Veer 
DECEASED OF 
oe sven “T fhe MP § WALTER a a 19, 
5. SEX 6. COLOR f RACE] 7. MARRIED [_] NEVER MARRIED Pa] & DATE OF bint 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) | Months] Deys | Hours Min, 
NERO | wow [] _ pivorczo [7] Bsn “V9 - 5a 1ST ve. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lite, aven if relired) 


Y PE YT 


13, FATHER'S NAME 


oh _MART IN 
. WAS 4 ae, ras IN U.S. ARMED EE 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Ifyeagivewerordetesatservice) 


10b. KIND OF BUSINESS OR INDUSTRY 


Schoen 


BIRTHPLACE (State or foreign sountry) 


PP. 


"| 14. MOTHER'S MAIDEN NAME 


oT ly 
nah & PR RE KEY BEAANE 
Ma .POUL 07/5 MARTIN Pe 


= INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY! 


oS BD. 


17. INFORI 


AUSE OF DEATH [Enter ‘only ‘one cause per line for (a), (b), and (c).) - 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2) —_ _ 30min 
DUE TO 
ns, it any, which (b)_ 


gave rise to Immediate cause = 2 - = : “: 
(e), slating the underlying DUE TO 
cause last. {e) 


sor wWhil Not Whil factory, streal, office bldg., atc.) | 
Es p.m. -9 19-Eg% work {J work } vic. Merfh €o51 Cecil Al { 
21.1 osrtiy that I took charge of the remains described above, held an Autopsy [ek Inspection ne Inquiry (=a and in my opinion 


death resulted from; Natural causes ial Accident a Suicide (ah Homicide oO Undetermined manner oO 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, mas ORG 
a a ae al RFORMI 
Ee 
i 
3 a. [vis tl No i 
© /200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert ll of item 18.) 
& | PRIMARY () or CONTRIBUTING C 
G] CAUSE OF DEATH. 
3 20, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town} _ (County) — ~— (Stete) 
ray 
= 


Ok CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

SIGNATURE E Mp, ASSISTANT MEDICAL EXAMINER ["] be Pe 
EXAMINER'S DEPUTY MEDICAL EXAMINER ae 

NAME (Type) “77 Tyke ek g. 4 ase ~a1. dD Address (Street, city, town, or county) Uf3d jnse zh be ih 


. BURIAL, CREMATION] 22b. DATE THEREOF 22c. Rare ‘OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


He 7S3-66 REST HUL MEM, _P; 


23, FUNERAL DIRECTOR R ADDRESS 


PPM FYNe RAL fore _ EL RIod, AD, 


22d, LOCATION (City, town, or county} eco 


BRRKS Co, 7 


4a. ar 2d 4 BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


9 uw Q 
oars JUL le | Siew erly ate 


ae 


TO DEPUTY ea. EXAMINER: This certificate shauld be executed within 24 hours after death @.,, is 


1 (M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


An 
FOR STATE 69806 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09804 
HEALTH DEPT. [7 etace oF veat 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
COUNTY 5 STATE b. COUNTY 
£3 te E Cecil MARYLAND 2 Maryland Cecil 
2 §8 b. CY OR TOWN (Tf outside corporate Tins, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest fawn) 
> write Ql @ Nearest tawn 
SZ Es Heeon" Y 10 min, Northeast sagen 
J ERS 
oa os Ey d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. Pass 
3s © 26/ Union Hospital Rdv-#2 No. 8 Church St. | ys'C] no 1) 
ap sc s 
eS 3. NAME OF First Middle Last 4. DATE Month Doy Year 
eet 
Daceey= feeeae att John Thomas McCall DeaTH 7. 1l 1» 66 
og ££ 5. SEX 6 COLOR OR RACE | 7. MARRIED [Rf NEVER MARRIED (—]| 8 DATE OF BIRTH 9 AGE cies TFONDER TEAR TENDER 7S. 
= = ithda Mi 
256 ie male white wiooweo [J oworceo [J] Nov. 8, 1933 sa onl age ai a i 
E= zs 19a, USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR T1._ BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT 
sé during mast of working lite, even if retired) INDUSTRY Maryland COUNTRY? 
es ruck Driver Transportation 
13. FATHER'S NAME 14. MOTHER'S MAIDEN WAME 
< 
Boon Everett H. McCall Buelah W, Reynolds 
== S'S B WAS DECEASED me a US ARMED FORCES? Té. SOCIAL SECURITY NO. | 17, INFORMANT ‘adr 
76 == eS, orunknown. yes give war ar lates of service] e 
gece Ke I 215-32-0890 | Everett H, McCall North East, Md 
Ps 3 BL NOE OLE 
3 = & & 1B. CAUSE OF DEATH (Enter anly ane cause per line for {a), (b), ond {c).) ee 
= #= PART |. DEATH WAS CAUSED BY: . . A A 
TS ao > TRMEDIATE CAUSE (0) Aspiration of blood and exsanguination 
oy ee As DUE TO 
z£ 2: Canditions, if any, which gave Laceration of larynx 
25 Zé rise ta immediate cause (a), o 
€ 
<= Fe of stating the underlying cause porild 
Bila aie lost. =a () 
soap ye pale 
= See iS <~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) ig neat 
Sa = a= v8 Gl No 
2 22 Als Sl eo) 
ese fi = [200 EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B 
25 2s Ee | PRIMARY For CONTRIBUTING C) 
Be ges |S | custor ota driver in auto-auto collision 
2S e & | 20c. THE OF WIURY Aon, Day, Yor 2d, TATURY OCCURRED 5] Ze. PLACE OF INJURY (Home, farm, | 20f (city or tawn) (County) (State) 
£ = 2. “4d 2 Hour oye While Nat While factary, street, affice bldg,, etc.) 
oe sh5/ =| 9:20 pm 7 11 19 66) orwon El) otwork Ga street nor. Newark Delawar 
35-52 21. (certify that | taak charge of the remains described above, held an Autaps: , Inspection [ ], — Inquir » ond in my opinian 
So 5a 5 Yi 9 | AUTapsy | Pp quiry y Opi 
5 es death resulted from: Natural causes ident [x], Suicide [_], Hamicide Undetermined manner 
geies - CHIEF MEDICAL EXAMINER [C] 
Sfse3 if 4 Oo HIEF MEDICAL EXAMINER 
BSE wu ace Z é yo. ASSISTANT MEDICAL EXAMINER ap SISHeD 
ey Be Examiners Weiner U. Spitz, DEPUTY ieDical exantner [] 7/12/66 
OS See or NAME {Type} Address (Street, city, tawn, or county) 
goer = 730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Tawn) a (State) 
2£ F 
“2 FENOUY aget) ae North East Methodist North East Cecil Ma. 


VR AISME (5) R 
6M 1/66 ® 


7A, FUNERAL DIRECTOR TORRES. 35 Ta, RECO BY an Bb, REGISTRARS SIGNATUR 
Grant Funeral Home faced ont bast, ick allel, £8 Lieeytay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after decth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


M) Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ | 08807 
; 6 CERTIFICATE OF DEATH N98N5 

eed : ) 
oe ‘G |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2£ os 0. COUNTY 0. STATE. b. COUNTY ’ 
2-5 2 MARYLAND Maryland Cecil 
ee 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Pa write RURAL ond give neorest town! . 

ee Rr 5 / 
Be Blkton 5 days Elkton te, 
= SN d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 5 7 Ch eatinut Dre Paad R TARE 
a= % 
2ae Inion Hospital R.D. : ves L} no [XI 
<— 3 ek First Middle Lost 4 “Dare Month Doy Year 
Bes fipeorpin) Infant Terr Lee McFalls DEATH July ” 1906 
= * 2 S. SEX 6. COLOR OR RACE 7. MARRIED (ta NEVER MARRIED X) 8. DATE OF BIRTH 9. AGE fi yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
Ss & =e ak irthdoy) [| Months | Dqys | Hours | Min. 
See Male White wioowed [7] pvoreo F]| July 2, 1966 eo i: 
see 100. USUAL OCCUPATION {ove kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
cfs during most of working lite, even if retired) INDUSTRY be en MS aes nN 
Ses nee == LO YY Uedethe 
oa Ts. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SS Ben, * 
See Charles W. McFalls Sarah Campbell 
iss ) 115. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURTIY NO. | 17. INFORMANT 59 Chestnut DLrvdesloadovvilew 
= z ‘s (Yes, no, or unknown) |(If yes give wor or dotes of service! CHa ited McFalls Elkton Md 
2&2 No w--- af tee BCH » » WOe 
Z ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {<).) INTERVAL BETWEEN 
£3 2 PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
>So IMMEDIATE CAUSE (0) 
zs 
z Saabs, DUE TO 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
Las 2. 3) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. idee 

ves] no 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CJ CAUSE OF DEATH 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20t. (City or town) (County) (Stote) 
Hour o.m. antl Not While foctory, street, office bldg., etc.) 
19 otwork LI) otwork 


2. wily that (I) (this haspital) attended the deceased fram. - A- WER, to Fe P=, 192, that (I) (we) last 
saw the deceased alive an. ~2> 19 ¢.¢, and that death accurred ao 224M, from causes ond on the date stated abave. 


2o. as &: GE sro ian an 2b. DATE SIGNED 
ETE. ¥L MD. CA oirecror ews. OO) PF -F-c€ 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the bi 
d with the State Dept. of Health prior to bur 


Poge 4 may be retained by the hospito! or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


se } Me. PHYSICIAN'S : 3s ADDRESS, 
es Mi) = Looe Beha (a? Singer ly [Ivu, Ey 
sz 
ay 23d. LOCATION (City or Town) (County) (Stote) 
£2 aga i 
jou /8 Park, Elkton, Md. 
a: 24. our DIRECTOR Ketek 250. RECD BY REGISTRAR ib REGISTRAR'S Sey 
VR AIS (4) (oers 
20 M 1/66 ‘ Tome fof or JUL 15 1996 ag 4G 


te {(L9/G¢ ZL. a, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


x 
358 


the funeral 


jes | and 2 


ag 


b 


pletely filled in b 


hysician and cam 


p 


remove car! 
th any event 


S) 


ban papers. 


hen 


i 


igned by the attendini 


TO FUNERAL DIRECTOR: After this certificate has been si 


je 3 shauld be detached far use as the burial: 


-transit permit. 


directar, pag 


, cremation, ar remav 


should be filed with the State Dept. of Health priar ta burial 


43 Fo 


, within 72 haurs after, tebe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 % 


oe 
‘ CERTIFICATE OF DEATH N9SNG 
1. as OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY a. STATE b. COYNTY 
Cecil MARYLAND Maryland Cecil 
B. CY OR TOWN (If outside carparate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
write RURAL ong give nearest tawn) 
Perryville years 11 days North East, aro) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress} 4, STREET ADDRESS a. BREIDENE 
VAH Perry Point, Md. Mauldin Ave. ves CL] nox] 
3. NAME oF First Middle Lost 4 DATE Month Doy Year 
2 F 
(Type or print) Clarence G. Neal DEATH J a 9 66 
S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE iE yeors TE UNDER 24 HRS. 
lost birthday) [Months | Days | Hours | Min. 
Male White widowed 5g DivorceD [] -20-89 TF ys. 
TOo. USUAL OCCUPATION (Give Kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign cauntry) 12; CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
athe operato = Maryland. Jos 


13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 


William W. Neal Martha J. Apdyke 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, or unknawn) {{If yes give war or dates of service, 
e 2-3-17 5-7-1 7 -20-408' VA Hospital records, Perry Point, Md. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) 


PART |. DEATH WAS CAUSED BY: Gangrene small intestine 
DUE TO 


IMMEDIATE CAUSE (a) 
Conditions, if erga gave (b) Mesenteric Thrombosis 


rise ta immediate couse (a), 


. 3 DUE TO 
stating the underlying cause 
last. — a. (j__Artetlesclerosis, Generalized 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. Peco! 
Ss {a ? 
5 yes KE] No (] 
= | 200. ACCIDENT WAS UNDERLYING O1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part II of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
\ [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
= Haur a.m, While Not While foctory, street, office bldg,, etc.) 
p.m. 19 atwark L]_otwork CI 
21. | certify thot (1) (this haspital) attended the deceased fram 6-24 ,123_, ta = 1920 SRP RPE fast 


CL COHIKES OC CKOCOO: cxxand thet death accurred aff , fram causes and an the date stated abave. 


a rc 
.&t- aka ATTENDING MED. STARE pp 
Ni KR O_onrector 0 


MD. PHYS. PHYS. 
. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) = NV, f. N.R. Bl. Bayadi,M.D. 


wich 
IGNATURI 


2No. SI 


[A Hospital - Perry Point, Mi. 


7a. BURIAL, CREMATION, | 2b, DATE THEREOF 2c. NAMERD EMERY OR REMAIORY Bd. LOCATION (City ar Town) (County) (Stare) 
URE. 5 Jee £6 Methodist Cemetery North Bast, Maryland 


aL 


2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGHATUR! 


ore JUL 1966 id @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, ie 
09803 CERTIFICATE OF DEATH 7a 
= pees. fel 
3S fa |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residencé before odmission), 
S e568 0. COUNTY o. STATE b, COUNTY 
s 27 = Cecil MARYLAND District of Columbia uy 
S 285 b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY DR TOWN (If autside corparote limits, write RURAL and give neorest town) 
ED 
» Tee write RURAL and give Be tawn) E 
2 2°32 Perrv Point mos 15 days Washington 47 2 
Ses a d. NAME OF HOSPITAL DR INSTITUTION (IF not in hospital, give street address) @. STREET ADDRESS ®. S RESIDEN 
a as i ON-A FARM? 
S 1S nae ‘ a . R ves LJ No GI 
= £ea2 vi eteran dminis on spita S_ Owen ace, N by 
=e PS 3. NAME OF First 4, DATE Manth Doy Year 
Bose ECEASED 7 OF 
2282 ype oF pri) JOSEPH NMI NELSON DEATH July 27, 9 66 
£ #38 5. SEX 6 COLOR OR RACE 7. MARRIED [Sq NEVER MARRIED (] | 8. DATE OF BIRTH eed ner JEUADER LEAR | FINDER if 
2 S 43 irthdos jonths joys . 
Be c2E | Male Negro | wow []___oiorco (| 10-28-2 ken eta a ts 
see TOo. USUAL OCCUPATION jcvariy ‘of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE a a 12. CTIZEN OF WHAT 
aoc durin pe je, even if retire INDUSTRY CDUNTRY ? 
a0 ffs * 
‘Sas pt press operato Sonth varolina U.S.A. 
= sao 13. Mints 5 oF 14. MOTHER'S MAIDEN NAME 
= 2c8 
ane a) G ge Nel i enie H iot 
s 2 eorge Nelson ue erri 
= ae § TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
EE s (Yes, no, orunknown) |(If yes give wor or dotes of service i. - 
3 gE: Yes WwIt 577-20-1591 |VA Hospital Records, Perry Point, Md. 
2 a ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN. 
£ 
=) ote PART |. DEATH WAS CAUSED BY: f , SET, AND DEAT! 
Bakes IMMEDIATE CAUSE (0) t g pancreatitis = gays 
ie ere DUE TO 
= Bee Conditions, if ony, which gove (b) Alcholi 10-15 yrs 
BE 255 tise to immediote couse (0) 
sa h 
£ > eae stoting the underlying couse DUE TO 
2:5 3£2 lost. es oe (0) 
825.8 — 
Ss .85 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
HS Zee Ft a PERFORMED? 
= ge = yes} NO () 
s5 27s “AE 
25252 = | 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ses = 
sees © | OR CONTRIBUTING C1 CAUSE OF DEATH 
EusS 
Sese2 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= cabs Skat S[0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote} 
@eeoo I eon ay While Bee foctory, street, office bldg., etc.) 
2 ae Se $ ot work L] ot work 
art sea 2.1 aie that} (this - ital) attended the “= from any, oo ta duly 27 192 , MERA wep rat 
Sotzo P 
se est e ating veux, and that death accurred f re £ SOM, fram causes and an the date stated abave. 
eoOts TURE 2. are SIGN 
<e6c= Zo. SIGNA 
iS = ATTENDING MED. STAFF 6 
Soa? PHYS. C1 __ pirecror Oo pays, Te] 
oes n=] . 
2eose | Tic, PHYSICIAN'S a ADDRESS 
Reade NAME (Type) 3 ‘AT = P 
EES 3 Perry Point d. 
wso 
Sass Ui TZ ye, DATE nn, 3c NAME OF CEMETERY OR CREATOR y} LOPATION Fae or Jown) County)». (Stote) 
zen ee s a ies sY! ro 
ese” Aiea DIREC K RS SIG BATU 
ae Se biter a 250. RECD BY eae fe fo wis opr " 3 igs 
20 M 1/65 Pruner a 5 + DATE A\ 


nd, 


urs after de 


-" MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH, AND: RECORDS, 3H) PRESTON STREET, BALTIMORE, MARYLAND 21201 


ers. Pages | 


within 2 ha 


n9eRt9 CERTIFICATE OF DEATH NOSOS 
{; § 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ©. STATE b. COUNTY 
eci MARYLAND Ma and eci 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) . A 
ton Fifty Yrs Eikton, Pe Ne 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1) RESIDENCE 
4 ON A FARM? 
123 W. Main St. 123 ; yes [_} No A 
3. NAME OF First Middle Lost Month Doy Yeor 


Then please remave car, 
or remaval, andin any eve 


-transit permit. 


quires that the death certificate be executed within 24 haurs after death. 
, cremation, 


physician. 


| or attending 


3 should be detached far use as the burial 
d with the State Dept. of Health prior to buria 


ie 


pa 


ECEASED 
Pipe or prin) Ha denthal 66 W 
3. SEX 6. COLOR OR RACE | 7. MARRIED RZ] NEVER MARRIED [—]| 8. DATE OF BIRTH 7 AGE i yeors R f 
A lost birthdoy} ["M Doys | Hours ] Min. 
(2 White] Wleowe L) pivorcéd [] Q oyts. 
100. USUAL OCCUPATION (ve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY A COUNTRY ? 
Factor tired 
13. FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
Ha Niedentha Gatherine Shoemake 
i ie 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es, no, or unknown: - 
--- 216-01-4602 Mary E. Niedenthal 123 W.Main St 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: —, 
} IMMEDIATE CAUSE (o) Heart at lure. 
4 DUE To : ‘ 
p Ly 2 3 
Conditions, if ony, which gove (b) Cageli a4 rp) “C6 f > cee) 


tise to immediate couse (0), 


MEDICAL CERTIFICATION 


, 3 DUE TO 3 ; 
stoting the underlying couse a SoM 4 a . 
oo  eetbate 8 Tere leroy) 2 Cflwrgd 
PART Il. OTHER SIGNIFICANT CONDITION: JUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. SHAS AUTOPSY 
ves) xO PR 
200, ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work LI cot work O 
21. 1 certify that (I) (this haspital) attended the deceased fram___-- = 19___, to______————,:*19__., that {1} (we) lost 
saw the deceased alive an____—_---_—'19.___, and that death accurred at M, fram causes and an the date stated abave. 


22. DATE SIGNED 


ATTENDING MED. 
Mp. pHYs. ES) _iRECTOR 


22d. ADDRESS 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
directar, 


” 
88 
a 
= 


230. BURIAL, CREMATION, ‘3b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


Micinignicha 25/66 een Moun eme Phila Pa 


D 
24. A ep ADD Bo. RECD BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
: a , 2 | 
LV ath (fe Of DATE 25 1966 


A Oa 


= 
ina) 


in 24 hours after death. If any & necessary, 


TO — a EXAMINER: This certificate should be executed wii 


SS 
ae] 


=) 
t of Co) 
_ 


partment 


ith form PM3. Page 5 may be retained for your files. 
nig iny event within 72 hours after death. 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
sriitFile pages 1 and 2 with the State De; 


4 should be forwarded to the Chief Medical Examiner’s Office along wi 
Health or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


please execute the certificate, writing the word 


YR AISME 
5M 1/63 


4 


ee 


E DEPARTMENT OF HEALTH 
99 aT of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH O9S8S09 
1. PLACE OF DEATH _—~ Seems te tS Fa igddall absmunes (Wide deceacd lived, If instituliom Residence before « 
@. COUNTY a. STATE b. COUNTY 
rh MARYLAND | £ 
b. CITY OR TOWN [if outside corporete limits, ~ |. LENGTH OF STAYIN TB || c. CLIYOR RAL end give nearest town) 


write RURAL and give ngarest town) 


EL roel F Moves 
6. NAME GF HOSPITAL OR INSTITUTION (if not in hospital give street address) 


ae STREET ADDRESS e. IS RESIDENCE 
_UNlopy sane rAd, & ee a a. ms] nOLd 


RE 
'3. NAME OF First ~ fast doe "7 ‘Day Year 


DECEASED Plu 
(Type or print) Biv ey L0/D DEATH Lae 19 “ 
5. SEX 6 fe ee 7. MARRIED [-] NEVER MARRIED fy | 8. DATE OF eo, \ 9. AGE (in i: TF UNDER (|_IF UNDER 24 HRS. _ 
fasibirthdey) | Months| Days | Hours | Min. 
wipowep [7] _—ivorcep [] e0) CT yn, 
1 ert [&. =e country) © 


10b. KIND OF BUSINESS OR INDUSTRY 
lA CoUyER COINS 


WIN (If Deyo. fa force rporale limit, write RUI 
» Rawat 


UAL OCCUPATION (Give kind of work 


"| 12. CITIZEN OF WHAT COUNTRY? 
ane during most of working life, aven if retired) 


USA 


USAF 
14. MOTHER'S MAIDEN NAME 


Pluid Evelyn Ruth Unknown 


13. FA’ Dey NAME 


15. WAS fx wile, IN u: S. ARMED FORCES? cee SECURITY NO.| 17, INFORMANT _ Address 


(Yas, ny punky Wes sive weror ae Rey, rp 42 - 7 Z 1 
18. CAUBE VES Ale aT er line for (e), (b), end f ‘ “Fs tb. OS ___ © | INTERVAL BETWEEN 
Fa ET A AIDSSICE BRAW DIMACE = ed S, He Oteg 


DUE TO 

Conditions, if any, which a el b es — (oe ~ ! 

geve rise to immediate “ 
DUE TO 


(e}, stating the underlying 
cause lest, ey ee i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED To THE TERMINAL [ DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 


z 

£ PERFORMED? 
5 IORI : aS 3 ves Sd No 
= 20a. EXTERNAL CAUSE Nin a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelura of Injury in Part | or Pert Il of item 18.) ) 

et | PRIMARY or CONTRIBUTING 

gE ea MWe eV eRceycs © by hh-tepe STIG. Stép) 

3 20c. TIME OF INJURY nth, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, } 20f. (City or town) eae, (Stete) 
8 Hour a.m. While Not While fociory, streatryffice bidg., ete.) | 

2 2 19 at work [_] at work Be, 


21. I certify that Jtook charge of the remains described above, held an Autopsy im} Inspection Inquiry fe: and in my 
death resulted from: Natural causes oO Accident [@ Suicide Oo Homicide oO Undetermined manner a} 


F Dee —— CHIEF MEDICAL EXAMINER [—] 
ACTUAL SIGNE 
ReTURLEY fry ASSISTANT MEDICAL EXAMINER [] DATE D 


M.D. 


EXAMINER’S DEPUTY MEDICAL ae Se 
} NAME (Type) Vi (_ yy 
7 Toe en LG Se AME OF ¢ —_ ‘OR'CREMATORY 22d. Ale (City, tg co in Vile 


ate Al 


Shas bY A 4b. Wl bigak ei 


DATE JUL 24 | 66 } Lierpl 


Sallie 22b. ae iGo 
ee | jib, LS, 
EAA. Figste 
24a. 


UNERAL DIRECTOR ADDRESS 


, bee Federalsburg Md. 


# a 


eo 


< Items 20&2] Film 380 8-25WARYLANDsSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


STA 09 81 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9S 10 
HEALTH DEP |. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before — 
= o. COUNTY Z 0. STATE b. COUNTY 
£8 Se Cecil MARYLAND Maryland Cecil 
eae 58 B CHY OR TOWN {If outside corporate mits, C LENGTH OF STAY IN Tb [fc CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 3 EL write RURAL ond give neorest town} Bay Vi 4. / 
S oS Wy" } 
-s Sees) on ¥ ew / 
of # as &. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddvess) & STREET ADDRESS © BREEN 
= ata ? 
e ; 4 
38 238C/ Union Hospital ves [] xo] 
Sue eG 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
2: 38 CEASED ; OF 4 
e2 2c (Type or print) HESTER REED DEATH July 27 1 66. 
os ££ S. EX 6. COLOR OR RACE} 7. MARRIED JX] NEVER MARRIED [_] | 8. DATE OF BIRTH ‘3 ifs Pee, 
s = y 
2° 2 wets White | woow ] — ovoro Oi] Aus, 9, 1999 Ys 
ee Es 0a, USUAL OCCUPATION (Give kind of work done 1 a SEUNG OF TI. BIRTHPLACE (Stote or foreign country) Tz, CINIZEN OF WHAT 
2etSy, MEATS during most of working life, even if retired} ly - COUNTRY? 
Ege wade Maintenance Bd, of Education Meryland 
Soe Ta. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ Se 
§ 2-2 Thompson Reed Julia Johnson 
oS 


TO DEPUTY i. EXAMINER 


This certificate shauld be executed within 24 haurs after death. @.., is 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address A 
7 (Yes, no, or unknown) {(If yes give wor or dotes of service} = . 
No 218_03~0356 Mrs, Evelyn ¢C, ay ev, VM 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).} IMTERVAT BETWEEN 
PART |. DEATH WAS CAUSED BY: 
yy IMMEDIATE CAUSE fo) AMA PHYLAcTIC Shock 
, f 


is) 


-transit per 


S 
5 
§ 
S 2 
2S * 
ave 5 
BS = DUE TO 
5 pi 
z 2 < 2 Conditions, if ony, which gove (b) AL lLEéecic PEActe Cnr IC leecee- 
2e Be fise to immediote couse (a), DUE TO 
ma 2 stoting the underlying couse Ny 
ee 3h wt oe ¥NSEer Bre CYELLow dacicern /S 2uy. 
= ae zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
g PONTO ENG: IO,0 Fale 
PS) sees ls vs (1 No FX 
i 2o O]S 
foes = 5 i= | 200. EXTERNAL CAUSE WAS Be DESCRIBE en INJURY eee (Enter noture of injury in Port | or Port I! of item et 
= Ss = aT eg IBUTING CI a ee Ma ee st ng on. the face by "Yellow Jacket" 
= = = a 
eee ig Sf 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY pone e. Ant OF a tone we TOF (City or town) (County) (Stote) 
= < 2 Gou120%. Whil Not Whil foctory. street, office bldg. ete 
bie 38 20/ =| 233 p.m. @ 27 1966 pert seabe a "Hom Cecil Md. 
= . . Fart 
esa 2 21. I certify that | took charge of the remains described above, held an Autapsy [_}, Inspection [1], Inquiry [1], and in my opinian 
Ss 25 = death resulted fram: Natural causes [_], Accident [_], Suicide (J, Homicide (, Undetermined manner (_ : 
os Premed 
38a 3 . CHIEF MEDICAL EXAMINER [_} 
S285 ACTUAL Maps S oO 22. DATE SIGNED 
afl SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER 
283 Ss 5.3 EXAMINER'S DEPUTY MEDICAL EXAMINER BQ 7/27 bi 
3 S 253 ES NAME (ype) Rolando A, Najera Address (Street, city, town, or county} 
g2te 3 Bo. Fee 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EEuo Spey) ; ney VIEY. 3 
& BURY 31/66 IS? CEMETERY, BAY VIEW, MD. 
| FUNERAL OIREG ae c 250. RECD BY REGISTRAR Bb. 2 eT 
VR AISME (5) Q a 4 - : 40 
Hicks ifohe Mr runerdié | kton, ome AUG 2 1956 learbag § 
G 


\ 


e 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. 


24 hours after 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed wi 


3 


ding phi 


Page 4 may be retained by the hospital or atten 
TO FUNERAL DIRECTOR: After this certificate has been si 


ae 


by the fun 
es 1 ant 
after de 


in 


and In any event, within 72 hours 


ssician and completely filled 
‘Please remove carbon papers. Page 


or rem 


ransit permit. 
cremation, 


ed by the atten 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mroN TL 
} 
03813 CERTIFICATE OF DEATH OSL 
1, ee hai) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
: @. STATE b. COUNTY 
Ceci } MARYLAND Maryland. Cecil 
b. CITY OR TOWN (if outside coat Imits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) * 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e 1S RESIDENCE 
/| Union Hospital Of Cecil County 215 E. High Street vesE]_n 
3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEAS| OF 
{type or prt Mary V. Robinson — a 1966 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_]| 8 DATE OF BIRTH ate TFUNDER 1 YEAR |IF UNDER 24 HRS. 


9. AGE (in 
last bh 


day) [Months | Days | Hours | Min. 
Negro. WIDOWED owvorcEo 7] |\Sept.$, 1890 yrs. e 

10a. USUAL OCCUPATION (GIvé kindof workdone! 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or forelgn country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


24. FUNBRAL DIRECTOR ADRESS 
\\ Cot 4 L462. 909 Poplar St. 


Domestic Washington D.C. _T, Sia Ay 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
212-24-7984| Geraldine Kane Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] usa 
PART |. DEATH WAS CAUSED BY: , pee SNe DEATH 
J IMMEDIATE CAUSE (a). - 
{ DUE TO 2 
Conditions, If any, which o__Arteriosclerosits and Cardiac Years 
gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last, {c). e 
PART ||, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) | 19. PeaE ORMEDTS 
ves] No [%} 


20a. ACCIDENT WAS UNDERLYING 

OR SEE OF OEATH 

(IF EITHER, NOTI JEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year 
Hour ¢.m. 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while o Not While factory, street, office bidg., etc.) 


at work at work 
; to __, 19_66, that (1) (a0 last 
ed at@  3Q), from the causes and on the date stated above. 
H 22. DATE SIGNED 


ATTENDING _, MED. STAFF 
M.D. PHYS. pirector L] PHYS. ol 715/66 


| 22d. ADDRESS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


DATE THEREOF 


23a. aC een 23D. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial | 7/8/66 Providence Cem. Elkton,Mary land 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


DATE JUL 8. {966 fEhcrbea Sees. 


4 


quires thot the deoth certificate be executed within 24 hours aft 


Page 4 may be retained by the hospitol or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
092814 CERTIFICATE OF DEATH N9S8i2 
ie zs [i PLACE ¢ OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
oO 
ia a. COUNTY ae EG / z heb a, STATE y= A b. COUNTY 
235 Bay Sia (F outside ga LENGTH DF STAY IN Tb © CY DR TDWN (If autside carparate limits, write RURAL ond give nearest tawn) 
Joe flown) m 
— ELLTOY BETHLEHEM y 
= 
= ge d. NAME DF ADSPITAL DR Won 2 (if nat in hospital, give street address) d. STREET ADDRESS e. an rE DENTE = 
g 
B8oi7 | Von fat P/r#e 90 FARLAYD AVE, | wttwe 
SAS 3. NAME OF st last 4, DATE ‘Month Day Year 
Be HER. HowARD STUART SAYRE or 
Poh 
pe & LOR DR RACE Toa ¢ F BIRTH 9. AGE (I 
Ess Wa 7 MARRIED pd NEVER MARRIED [_] 0 ¥ ; i a 
§8o5 wiDoweD DIVORCED AN, 2 oo i 
zESs IFT ET» ul 
see 10a, rset af work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE {Caunty & State, ar foreign country) 
522 d f j) eek fue , WWA- 


13. FATES NAME 14. MOTHER'S MAIDEN NAME 


ANVA FOSS B/V DER 


Lav, 


f\ 

Zz" 8 KE. pee ARNED FORCES? 16. SOCIM SECURITY ND. | 17- INFORMANT ‘Address 

o—a— eS, NO, Pf un wn, ye worar oT sgrvice; =, i 
BES yn Pe gE Helen J SAYRE Betgceqen JA 

5 ES NRE A NS IAA 
oce |] 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (B), ond (¢)) INTERVAL BETWEEN 
238 PART I, DEATH WAS CAUSED BY: 3 p ‘ ONSET AND DEATH 
25 je 4 IMMEDIATE CAUSE (0) Arteriosclerot eart—Diseasa peta 
ae ‘ : DUE TD 
22 Conditions, if ony, which gave b) 
Os 


tise to immediate cause (a), 


2 stating the underlying cause DUE TO 

z Linas as as @ 

<3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 19. WAS AUTOPSY 

2 CONTRIBUTING TO DEATH 

ee Coronary Occlusion myocardial infarction congestive failure vsL) No 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 
aur a.m, 


‘20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or tawn) {County} (Stote) 
While Nat While factary, street, office bldg., etc.) 
atwark LJ “otwork C1] 


Jt ay that (I) (this haspital) attended the ae pihiat hediettorl a W446, io a duly 19_4é, that (I) (we) last 
saw the deceased alive an. Ee) |, and that death acturred at tom causes tnd an the date stated abave. 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, poge 3 should be detoched far use os the bi 


should be filed with the State Dept. of Heolth prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 

i=) 

1S 2b. DATE SIGNED 
ir ATTENDING MED. STAFF 

= ] PHYS. [FT pirecron C1 pais. 

= Tic. PHYSICIAN'S F Tad. ADDRES 

= NAME (Type) Wallace Obenshain,M.D Cecikton,Md, 

& 

z ‘Bo. BURIAL, CREMATION, Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) ‘ounty) (State) 
= REMOVAL Hpectty} 

° BVAIA WLY € 1966 \CEDAR HiLe JIEM. (| ALLEN TOW. FIWWA 
© 24. FUNERAL DIRECTOR ww (7 | 250. "REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 


20 mes PEPIN FUU RAC ATEME EN hick TOS, A. lomeJUL 6 1966 Peo anbo, Meds 


hop _ MARYLAND STATE DEPARTMENT OF HEALTH 
Z Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/ al ’ 
FOR STATE 09 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NOYSt3 
NAQQ1§ 

HEALTH DEPT. [ivetact"oF beaTa 2. USUAL RESIDENCE (Where deceosed lived, if institution: ies before odmission]/ 
Ph, 0. COUNTY o. STATE ; b. COUNTY 
‘S Cecil MARYLAND Pennsylvania oe 
iS 4 ib, CITY ie Ait ca outside corporote hee . LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eS write n neorest Jown 
£2 ~lfor[- ortheast 194 hrs, West Chester See 
ah d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADRES e. Bag 
re A if 
2300 McDaniel's Yacht Basin -25 Brandywine St. ves C) no (X 
& Ai NAME oF First Middle Lost 4. Pere Month Doy Yeor 

ASE 

2 tise or pit RICHARD D. SCATTERGOOD Lee July 30 1) 66 
oat S. SEX 6. COLOR OR RACE 7, MARRIED a) NEVER MARRIED [al B. DATE OF BIRTH 9 gis) ma TEUNDER | YEAR J IF UNDER 24 HRS. 
= male caucasian gal Doys | Hours | Min. 
Be wivowe XJ pwvorceo []] Aug. 10, 1903 a 
3 
2 
is} 


Too, USUAL OCCUPATION oe kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. eal OF Waar 
mast working ie, exerted INDUSTRY RY ? 
site nt” Mal! Tery Penna. Tuisy.N 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Landsdewn.—be, 
Joseph Soccicvitor A lice Darlington ae 

i WASDEESED EE NUS. ARRED FORCE? 16, SOCAL SECURTY WO. TugT INFORMANT. sO son tafiSaown, Pa 

es, No, Nk I i Hi iy 

rene jown) | vase wt or dotes of service! 173-07-3050 e > e 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 

PART 1. DEATH WAS CAUSED BY: « * . 

om IMMEDIATE cause (FAEteriosclerotic heart disease 

o go DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


ate shauld be executed within 24 haurs after death. ®... is 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in |tem 18. Give Pages 1, 2, and 3 ta 
ry, Pp g 9) 


stoting the underlying couse puEND 
LBe Q) 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) iz NS) 
oe = no CJ 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C) or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
i] Hour o.m, While Not While foctory, street, office bldg., etc.) 
. ot work O ot work [| 


= 19 


Page 3 should be used as a burial-transit permit. File p 
Health ar its designated agent, priar to burial, crematian, ar removal, and i Say ent within 72 h 


21. I certify that | took charge of the remains-described abave, held an Autapsy [x], _Inspectian [_], Inquiry [_], and in my apinion 


rectar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with farm PN3. Page 


TO DEPUTY e.. EXAMINER: This cer 


rs 

zB 

ES 

Roa 4 

eS death resulted fram: Natural causes [3}/ Agident [_], Suicide ("J Homicide [[], Undetermined manner [_] 

Se CHIEF MEDICAL EXAMINER [[] 

me betes ASSISTANT MEDICAL EXAMINER G3 ELSE 8 
sea SIGNATURE MD. 
Baas - riaanees DEPUTY MEDICAL EXAMINER [_] 7/31/66 
ee rs NAME (Type) Charles Ss. Petty Address (Street, city, town, or county) 
g2e = 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
t=) Bet Nd Goecin 8/3/66 Rosedale Friends West Chester, Chester Pa. 


4. FUNERAL DIRECTOR ADOT 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
veatmes) [Grane Funeral Hose’ / OQ vacl x 22 AU 
61/66 4 é North East, Mila AUG ge 92 1,0 


4 ss 
i] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death céfiificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


os 


E 


i 


-transit permit. Then plea 


of Health prior to burial, cremation, or removal, 


hoy 


Mi 


se remove carbon papers. Pages 1 and 2 
and in any event, within 72 hours after death. 


ysician and completely filled in by the funeral 


ing) 


age 3 should be detached for use as the burial- 


should be filed with the State Dept. 


director, pi 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
fe Fyy N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 
OS a 


CERTIFICATE OF DEATH N98]4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Cecil MARYLAND Maryland ALLEGANY 
b. CITY OR TOWN (If outsid 7" 5 
Ue i : rd ec ie Coe erate ats, c. ec Vi varg 79 c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town’ 
Perry Point 37 yrs os Frostburg ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Papas 
/|_Veterans Administration Hospital 165 SPRING STREET ves(] noGd 
3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
DECEASED i = OF 
(Type or print) CHARLES Ow SIRES peatH «= July 1319 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [a NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR ||F UNDER 24 HRS, 
ar G@ O Jast birthday) Months | Days | Hours | Min. 
Male White wipoweo [] Divorced [_] 1-1-90 yrs. 
1Da, USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Miner Coal Frostburg, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
*keeAHFGEORGE SIRES KtchbhH* HESTER TOMLINSON 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (I fyes give war or dates of service) 


Yes wwf 217-48-1310|VA Hosnital Records, Perry Point, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} ERA BEN 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (e)_Rupture of heart |_sudden _ 
‘ / 
‘ DUE TO F 2 

Conditions, If any, which @_Myocardial infarction, left ventricular 6-8 days 

gave rise to Immedlate 

cause (a), stating the ( DUE TO a : 

underlying cause last. @—Arteriosclerotic heart disease Wh 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. 5 
= a ? 
s yYes[] not] 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of Item 18.) 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
° Hour a.m, While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work O 


21, | certify that OF (this hospital) attended the deceased from_December 109 28 toduly 13, 19 46, thatottcteestast: 
saw-the-deceased aliveronscwxcscceeeexsdescxyand that death occurred at2: 2M, from the causes and on the date stated above. 
22a, SIGNATURE 5 22b. DATE SIGNED 3 


i Z ; pm 
“Toeveces. [IT oiordoey un MRC Meroe ORE cal 7-14-66 


i 22c, PHYSICIAN'S 22d. ADDRESS 


\ 


NAME (iyPe) THOMAS P. THOMPSON, M.D. VA Hospital, Perry Point, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


EMOVAL (Specify) 


Be ie VAR ELOO" SOWERS “GOW. MAIN Go ree HORER] Ro rr ARE LAND 
’ 3 ks y. Charts bE Age 


ew oes Home, Frostburg, Maryland ‘bare JUL 19 19 


“VAAM 


¥ 


s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol ar ottending 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


physicion. 


98 CERTIFICATE OF DEATH ( i 
= Sy F Fete or DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COU . STATE b. COUNTY ; 
aS Cecil warwano || °° Mezryland Cecil 
23s B. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
=e write RURAL gnd give neo: dian) 
Sars Petry Poin Perry Point 
a a 
eee d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) a, STREET ADDRESS 2: Tk RESIDENCE 
oy =! f 
Bee a7 VA Hospital 1083 3rd St. yes (] No 
=e . 
eee 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
22 DECEASED OF 
Sse (Type or print) Norval F. Smith DEATH July 23 19 66 
Bae 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9 AGE {In yeors [_IFUNDERT YEAR [TF UNDER 24 HRS. 
ELS Whit 8 2 fost ,bigthdoy) [Months] Doys | Hours | Min. 
See Male ihite widowed [1] pivorceD [_] T 2x : 
£2 vis. 
32 
is = z. 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
os during most of working lite, even if retired) INDUSTRY Baltim. MA. COUNTRY? 
cn ui " 
Sse Dentis Desbist reeks U.S.A. 
Sas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Francis E. Smith Gaynell Young 
* 1 GLEE BATS EET FORCES? col 2 SOCIAL SECURITY Ro. 17, INFORMANT ‘Address 
c @5, NO, oF UNKNOWN, yes give wor tes of service] 
Bee Yes Wet 215-16-21-20| VA Hospital Records - Perry Point, Md. 
® 
a af 1B. CAUSE OF DEATH (Enter only one couse per ine for (0), (b), ond (c).) INTERVAL BETWEEN 
hue PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
BS5 ' IMMEDIATE CAUSE (0) 
aS f DUE TO 
3 3 2 Conditions, if ony, which gove (b) 
Sr, tise to immediote couse (0), 
a ras stoting the underlying couse wibtie 
eS lost. ) 
s,8 == 
48s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2ee Ss So Pre PERFORMED? 
Ss Ss 
25S Yes yes {_] No (Ck 
Ssz = P00. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
=~ & | OR CONTRIBUTING C1] CAUSE OF DEATH a 
Bae © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2s s 3 2c. We INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. ie OF ney tHe: form, 201. (City or town) (County) (Stote) 
£o our 0.m. While Not While foctory, street, office bldg. etc.) 
sae = p.m. 19 otwork LC] otwork C1 
eae 21. | certify that (X (this hospitol) ottended the deceosed from, ( 1 80 7 19___, to_f{_ €3 08 | 19__ heap 
ese ssmothentteversedomtivecencxce ponoodixx , ond thot deoth occurred 08: 25 M, from couses and on the dote stoted obove. 
Sse 220. SIGNATURI 3 [] 22, DATE SIGNED 
Zoe fe y yi ATTENDING MED. STAFF 
Bom Vlugnin for (I! mo. puys, _C_oirecror CO pays. £2) 7 23 66 
Sos | Tc. PHYSICIAN'S ; 2g. ADDRESS 
aoe ly E “g 
a : - Perry Point, Md 
g.2 tits (Beewaami ROTH EEL D MD. —_VA Hospital - Perry Point, We 
iS 23 AU CREMATION, J/ | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
Ses XY ~/#éG\ Baltimore National Sz.| Baltimore, Maryland 
a . ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) NY) 
20 M 1/66 


oat AUG 3 1966 fC“ fog as 


FOR STATE 

HEALTH DEBT. 
ae 

ae 

a 

ERS 

ao 

- ae 
ae Sue 
gece Se 
Poe Ze 
eS 
£0 £= 
Dee Ss 
Be Susie 
£85 £8 

od oa 
: 32 


TO DEPUTY A. EXAMINER: This certificate shauld be executed withi 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


necessary, please execute the certificate, writing the ward “‘pendin 
Health ar its designated agent, priar to burial, cremation, ar remaval 


VR AISME (5) 
6M 1/66 


JEPARTMENT OF HEALTH 
j, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AMINER’S CERTIFICATE OF DEATH 09816 


Item 16 part 2 Film 
Division of STA 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY ; 
MARYLAND Maryland Cecil 
© LENGTH OF STAY IN Ib ©. CY OR TOWN (IF outside corporate limits, write RURAL and give neorest tawn) 
f ra Elkton a | 

GONAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e TREN 
Gitte Union Hospital Rd #1 vs vOtS 
Ss 

SNA or tt CAST irate Ff ST eA QAE) 4. DATE Month Doy ‘Year 

OF 


{Type or print) Stroupe Lester Ro DEATH 7 4 9 66 
5. SEX 6 COLOR OR RACE | 7, MARRIED A NEVER MARRIED ((}] @ DATE OF BIRTH 9. AGE (In yeors [FUNDER T YEAR] IF UNDER 74 HRS, 


last birthd Month: De in. 
male! white wiowed [-] pworen | SEPT S~ 16 } i fee oe ae lid 


100. USUAL OCCUPATION (Give kind of wark done 10b. hits ie ee OR, 11. BIRTHPLACE (Stote or foreign country) 12, CTIZEN OF WHAT 
dyring most of working life, even if retired) COUNTRY 2. 
ock DRIVER Mason & DIO eo ia 


3. FATHER'S NAME 14. MOTHERS MAIDEN NAME 


E A ov PE APR CRovse 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service Ss EA KTOW 
MRS. MRROPRET ST Rev PE Md 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y. ONSET AND DEATH 
1) 4 4,  WMEDIATE Cause (0). _Arteriosclerotic cardiovascular disease 
42d DUE 10 
Conditions, if ony, which gove (b) 
rise 1o immediote couse (0), DUE To 
stoting the underlying couse 
lost. @ 
ze | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o} 19. Au 
2 . 
a =| Acute ethylism. ves [x] o 
<=] 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
Be | PRIMARY C1 or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour o.m. While Oo Not While oO foctory, street, office bldg., etc.) 


ot work 
21. | certify that | taak charge of the remains described abave, held an Autapsy [X], Inspection [_], Inquiry [_], and in my apinion 


death resulted from: Natural cases PX}, Accident [_], Suicide [], Homicide [1], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [] 
— 
Sear ( bn ip. ASSISTANT MEDICAL EXAMINER &_] 


9 ot work 


p.m. 


22, DATE SIGNED 


examiners ““ Werner U, Spitz)/M.D. DEPUTY MEDICAL exAMINER [J 7/5/66 
NAME (Type) Address (Street, city, town, of county) 
Bo. BURIAL, CREMATION, | 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Baier | 2~ 7- é OSENBROMA'S CEmETER WEYHE VIALE VB. 


24. FUNERAL DIRECTOR (DDRESS 250. RECD BY REGISTRAR 25b. ey R'S SIGNATUR 
PIPPIN FUNERAL wound H/bdsx Briton, Mone JUL 12 1966 (Chorrbig 


aon STA 


'(M 


HEALTH DEPT. 


@.., is 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. 


ith the State Department 
within 72 hours after death. 


Item 18. Give Pages 1, 2, and 3 ta 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


File pages 


necessary, please execute the certificate, writing the ward ‘‘pending” in pen 
Health or its designated agent, priar ta burial, cremation, ar remaval, and in on 


VR AI5ME {5) 
6M 1/66 


rany 


BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


90214 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (OS | 7 
|. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
1. COUNTY STAT! * 
a CECIL warn a |’ Maryland » COUNT Ge cxiall 
b. CITY eto Wy outside corparate limits, LENGTH OF STAY IN Jb c. CITY OR TOWN (If autside corporote limits, write RURAL and give neorest town) 
‘i L eorest t 
Rural “"NoZeneas et” 2 hrs. Northeast 59 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS ed NE 
Penna, Ave. sa 
ves L] nok] 
a WANE OF First Middle Lost 4 OAT onoun Hy th Day Year 
ASE! 7 Ol 
{lypetor pnt) ROBERT P CALVIN WANZER =| ota SE ae 11 19 66 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [es] B. DATE OF BIRTH 9. AGE Bron cae i} an FUNDER 24 HRS. 
irthdo: tf Min. 
Male Negro wiooweo [J oivorctoD [}] 4-18-24 «alia (Sia ee 
te Sa UAL ice kind af work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. EEE OF WHAT 
luring mast of warking life, even if retired) INDUSTRY INTRY ? 
borer Construction Maryland usk 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
jeorge W, Wanzer Susie M, Sanders 
i WAS DI oe aus 5. ARMED Foes? ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Be 
5, NO, of UNKNOWN, es give wor or dates al service, 
en at 212=18-1924 | Eula J. Wanzer 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) HIN 


PART |. DEATH WAS CAUSED BY ‘ 
* IMMEDIATE CAUSE (a) Drowning _ 
/ { DUE TO 
Conditions, if any, which gave (b) 
rise 10 immediate couse (0), Bei 
stoting the underlying couse 
lost. A ee & 
we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Tees ADEs 
= —ee'=-se ? 
= ves} No () 
= 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II af item 1B.) 
& | PRIMARY (or CONTRISUTING C1 
© | CAUSE OF DEATH, Fell out of boat 
S| 20. TIME OF QUURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2e. PLACE OF aS farm, | 20f. (City or town) (County) (Stote) 
P| Hour Whil Not Whit fou ganas artis Meg at) e r 
=1 8:00 pm July 9, 19 66 | ciwak ld orwork cs] Riv fortheast River Cecil, Md. 


21. F certify thot | took chorge of the remoins described obove, held on Autopsy KJ, Inspection [_], Inquiry [_], ond in my opinion 
deoth resulted from: — Naturol couses [_], Accident & ], Suicide [[], Homicide [1], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER 
pices Ctl A 4p, ASSISTANT MeDICAL Examiner pee Aa oo 


EXAMINER'S Ruasehies. Packet ae DEPUTY meDicaL examiner [] July 11,5496 


NAME (Type) Address (Street, city, town, or county) 
‘230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
meg Oral pecty) 7 Minha) Mt, Carmel Bapt. Cem. North East, MA. Cecil Co 


24. FUNERAL DIRECTOR Se 4 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


owe YUL 13 1946 kCharbr,, 


j\ 


2 


lease remave carban papers. Pages | and 
val, and in ony event, within 72 hours after death 


y the attending physician and campletely filled in by the funeral 
en 


-transit permil 
|, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


should be fied with the State Dept. af Health priar to burial 


directar, page 3 shauld be detached far use as the burial 


33 
Bsa 
ae 
: 

Es 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . . 
Aa Qe 4 
0$820 CERTIFICATE OF DEATH OOSTS 
1. PLACE OF DEATH 2, Boy RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COU a. STATE Y ¢! 
Cecil waRyLAND DISTRICT oF coLUMBIA 
B.CTY OR TOWN iG outside corporote limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write and give.nearest ta 
Periy’ Point 26 days Washington y 
cd NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) STREET ADDRESS © DRE Fy RESIDENCE 
VA Hospital 1334 Harvard St. N.W. ves [No Bi) 
3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
OF 
riper Thomas J. Webster DEATH nuk v 66 
5. SEX 6. COLOR OR RACE ] 7. MARRIED [St NEVER MARRIED []| 8. DATE OF BIRTH 9A Tn iors ies I La ui UNDER 24 HRS. 
7 Min, 
Male Negro wioowen [] pivorceo 11:13 2h See Ee a ie 
10a. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY A COUNTRY? 
Laborer Catlett, Virginia U.SA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alfred Webster (D) Hattie Roy (D) 
i EAS DECEASED Eg NUS FORCES? : 17. INFORMANT Address 
‘es, no, arunknawn) {If yes give war ar dates of service] 
Yes Ww IL 22-20-31-68| VA Hospital Records - Perry Point, Maryland 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) —COMBenLtal polycystic kidne 

/ DUE TO 

Canditions, if any, which gove (b) 
rise ta immediate cause (a). DUE To 
stating the underlying couse 
i! i, (0 


c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wa aerorst 
5 ves] No §€} 
& | 200. ACCIDENT WAS UNDERLYING 1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I of item 1B.) 
| OR CONTRIBUTING C] CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Manth, Day, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Stote) 
$ Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at wark Oo at work QO 
21. | certify that ( (this hospital) attended the deceased fram___© 2 ey ee ee Gain 
awdn o and that death accurred at_5:5OM*trdm causes and an the date stated abave. 


22a. SIGNATURE 


= ATTENDING MED. STAFE 22. DATE SIGNED, 
MD. _ PHYS. (0 precrorn 0 avs. FE) 11 6 

22d. ADDRESS 

VA Hospital - Per 


2a, BURIAL, or 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (stote) 

REMOVAL (Specify) 

Removed bf 11 66 Arlington Nation: Ft Mye g a 

28. FUNERAL DIRECTOR x4 5 250. RECD BY REGISTRAR ‘Bb. REGISTRAR'S SIGNATURE 
Kiguata ih JUL 14 why ye 

McGuire Funeral Home, Washington, D. DATE po yi by Naty. 


7 


Mc. PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


NMARTLAND OTALE DEFARIMENT OF REALIA 
our OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oa 


(Yes, no, or unkown) } (If yes give war or dates of service) 


Yes 578-38-9386 VA Hospitel records, Perry Point, Mi. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED B' AY. DEATH 


"IMMEDIATE antes of poonene. neumonia confluent. it due & aI 
tie 1 = hegenl tiscuiadae c aiaaue © oO Ci noma of esophogus 


Cenditions, if any, which 0) 
gave rise to Immediate 

cause (a}, stating the ( DUE TO 
underlying cause last. (c) 


ave CERTIFICATE OF DEATH HOSED. 
2 1. PLACE OF DEATH UAL RESII i institution: Resi i 
E ay asin 2 Poteet (Where deceased tea ua retteli Residence before admission) 
238 Cecil. MARYLAND of Colum 
ee CITY OR TOWN (if outside parparete, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Eye write RURAL and give nearest town; 
=e : Le $ 6 days Washington, D.C. : 
zB Sa |. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Pana RENES 
=a be 
52 VAH Perry Point, Mi. 416 K Street, NeW. ves ]_no fel 
255 3. [ne First Middle Last 4 DATE Month Day Year 
asd (Type or print) Jeff (none ) Williams DEATH July 308) 66 
ECS 
S28 5, SEX 6. COLOR OR RACE |7, MaRRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in ea TF UNDER 1 YEAR IF UNDER 24 URS, 
wea Months | Days | Hours | Min. 
= E =e Mole Negro WwIDOWEDX | DivoRcED [_] _9-15-12 53 yrs. | 
ec 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 g 3 during most of working life, even If retired) INDUSTRY COUNTRY? 

= 
ge 5 Laborer Pell Mell, S.C. USA 
aad 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
q 
BEE | George Williams Mary Wise 

= 15. WAS DEC acED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 

= 

“4 

3 

iS 

o 

s 


transit permit. 


r 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. au REE 
= os 
us Yes ey no [] 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§§ | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
= factory, street, office bldg., etc.) 
e While Not While 
= at work L] at work 
0 oe hospital) attended the deceased pe renga ——, 1966_jtoZ=3__, 19_GOxtiratotticfredtast 


Ulatatatatatatatatatatt= and that death occurred at 24: 10M, from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur' 


ATTENDING MED. STAFF 
Wd) ANS {1_pirector [1] Prvs. 
} ee 1. 22d. ADDRESS 
/ | NAME (Type) | 
BURIAL, CTH 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
hy 7-14-66 Baltimore;Natiomal Baltimore, Maryland 


UNERAL DIRGCFOR ADDRESS 


tome hg nag pe 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


woe WUL T1966 forbs Qalsge! 


VR AIS (4) 
20M 1/65 


, 


— 


1 
FOR STATE 
HEALTH DE 


mev is necessary, 


24 hours after death. If any 


in Item 18. Give Pages 1, 2, and 3 to the 


This certificate should be executed wi 


in pen 


BALTIMORE 1, MARYLAND 


aa: Lal N9sel 


|. PLACE OF DEATH 


e. COUNTY 
CECIL 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residance bofors edmission) 


| ““EDISTRICT OF COLUMBIA 


‘a caer MARYLAND 

$ b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 7 

tS write RURAL end give neerest town) 

ae PERRY POINT _ 19 hours | WASHINGTON = = 

&3 d, NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street eddress) d. STREET ADORESS @. 15 RESIDENCE 

ON A FARM? 

28 VETERANS ADMINISTRATION HOSPITAL 3446 Connecticut Avenue | 1s [] No Bd 

ae |. NAME OF First Middle Lest 4, DATE Month Dey Yeer 

o § eon OF 

£3 reeseten™ . PONE JAMES = WILLTAMS | DEATH JULY 23 19 66 

i$ S:MGEX OLOR OR RACE|7, mARRIED PK] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 

lost birthday) | Months) Days | Hours | Min. 

NEGRO wow]  vivorceo (] |JANUARY 19, 1923 Net elle | ae ae 


PATION (Give kind of work 
done during most of working life, even it retired) 


CUSTODIAN 


13. FATHER'S NAME 


JAMES WILLIAMS 


15. WAS DECEASED EVER IN U.S. ARMED 
{Yes, no, or unkown) 


Ww IT 


18. GAUSE OF DEATH [Enter only 
PART |. DEATH WAS CAUSED BY: 


wet! "i 


Conditions, if eny, which 
geve risa to immediete couse 
(e), steting the underlying 
couse lost, a 


DUE TO 


DUE TO 


{Ityesgivewerordetesofservice) 


IMMEDIATE CAUSE 0) CORD a TT K-2eé 1 Bosp-rt 
wCAbO/e V agournt. DSENSE 


(e)__. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


| 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) 


| NORTH CAROLINA 


14. MOTHER'S MAIDEN NAME 


| MARY WILLIAMS 


S? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


2h6 18 99 14 VA RECORDS 


per line for {¢), (b), end (c).) 


Address 


PERRY POINT, MARYLAND 


INTERVAL BETWEEN 
ATH 


Foust 
| Se oegs 


Acute Glomerulonephritis | ig days 


Page 3 should be used as a burial-transit permit. File pages 14nd 2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


prarded to the Chief Medical Examiner's Office along with form PM3. Page 


So. 

s 

3 

© 

a 

4 z 19. WAS AUTOPSY 

2 4 PERFORMED? 

g 2 | eae t ves 9 no 

e = | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
ac | PRIMARY ([] or CONTRIBUTING [) 
Wo U | CAUSE OF DEATH. 
EA pa (Ps are Oe a ae 

= S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 

= = Hedr, cme While __ Not While fectory, street, office bldg., ete.) 
Hoty 3 pik: " |et work [7] at work . | = 
we 9 21. 1 certify that | took charge of the rempins described above, held an Autopsy [_], Inspection J, Inquiry [_], and in my opinion 
z= H ae = , 
che ere death resulted from: N Accident ["], Suicide [_]. Homicide ["], Undetermined manner [_] 
‘o ae } CHIEF MEDICAL EXAMINER ["] 

a 
Uv 
d bat Cu? _ ip, ASSISTANT MEDICAL EXAMINER [_] kf 2e/ 5 
B 8 ei DEPUTY MEDICAL EXAMINER [9 
— , 
Bose ? Ye ASAE SA PEA (EE @ 4 
a as 3 | 22¢. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION iy. town, or country! {Steté) 
oa+o int . — 7 
olver- sc] 

femeke T Funeral Home = 
VR AISME 


ignated agent, prior to burial, cremation, or removal, and in any event wilbia 7. 


